THE 
MEDICAL AND SURGICAL 


REPORTER. 








PHILADELPHIA, MARCH 24, 1894. 


Vor. LXX—No. 12 








ORIGINAL ARTICLES. 





TREATMENT OF ERYSIPELAS WITH HYPODERMATIC INJECTIONS 
OF CARBOLIC ACID. 





J. McFADDEN. GASTON, M.D., Artanta, Ga. 


Having noted in the discussion of a case 
of erysipelas, before the Louisville Clinical 
Society, that Drs. A. M. Vance and J. M. 
Krim lay great stress upon the local ap- 
plication of carbolic acid, I feel prompted 
to give my experience confirmatory of its 
efficacy when used hypodermatically in 
this disease. 

About twenty years ago my attention 
was directed to this remedy by a report of 
successful results in an English medical 
journal, and, finding that it fufilled all 
that was claimed for it, 1 have employed 
it frequently in all the various forms of 
erysipelas which have come under my 
care. It has been attended with invari- 
able good effects in promptly arresting the 
progress of this disease. In some cases no 

other treatment has been employed, so as 
to test its virtues without resorting to 
constitutional measures, and the effect has 
been entirely satisfactory. 

I recall only a single case during all this 
period, which did not yield to this treat- 
ment and that was in a patient, to whom 
I was called in consultation, at an ad- 
vanced stage of erysipelas, involving the 
entire scalp, sccompanied with coma. As 
an offset to this, I have frequently em- 
ployed the carbolic acid hypodermatically 
when the scalp was partially involved in 
erysipelas, with complete relief. 

I am reminded by the allusion of Dr. 
W. H. Wathen, during the same discus- 
sion, to complications of delivery at term 
with erysipelas, of a case in which there 
wasa face presentation, requiring prodalic 


version and followed by erysipelas of the 
genitalia and the hypogastric region. 
The injections, hypodermatically of car- 
bolic acid in various portions of the area 
affected was crowned with complete suc- 
cess. 

The formula employed by the original 
reporter, when name is not remembered, 
was a solution of carbolic acid in dilute 
alcohol. But this was modified by me 
afterwards, and I have used during the 
past ten years the following: 


Carbolic Acid 
Glycerine 
Distilled water 


Mix and inject hypodermatically one ingeful in 
each portion of the size of a hand, daily. ne 


It will be observed that this is a 124 per 
cent. solution, and only in a few cases has 
any local irritation resulted from the in- 
jection. 

When the thickened and hardened con- 
dition of the skin has rendered it difficult 
to introduce the needle, I have selected 
points on the border of the dermatitis 
to make the injection, so as to reach the 
areolar tissue beneath the skin. There is 
little pain connected with it. I am 
convinced that many cases of erysipelas 
will yield to this treatment; but it does 
not preclude the resort to any internal 
means which may be indicated, and when 
the extent of surface involved is large or 
the febrile condition is great I have used 
internal remedies. 

The best effects have been secured by giv- 
ing at the outset calomel, followed by 
Epsom salts in senna tea, to procure free 
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evacuations from the bowels. After 
purgation I have given 25 drops of the 
muriated tincture of iron every three 
hours until an ounce is taken. In some 
cases chlorate of potash in 10 grain doses 
has been combined with the iron, 
especially when there is a tendency to the 
phlegmonousform of erysipelas. 

But when I am called early to the case 
and find the erysipelas circumscribed, I 
rely upon the hypodermatic use of the 
formula given above and rarely have any 
occasion to employ other meansof cure. 

An instructive case was presented a few 
years. after commencing the use of this 
remedy. Having treated an acute case of 
erysipelas in the family of a man, he in- 


formed me that he was subject to a peri-. 


odic recurrence of this disease in his feet 
and legs, every Spring. I had an un- 
derstanding with him to give me notice 
of the next appearance, with a view to test 
the remedy in this chronic state. Inthe 
course of time I was called, and found a 
well developed case of erysipelas on both 
legs, extending up to the knees. The 
carbolic acid was used hypodermatically in 
two places on each leg, and repeated on 
two successive days, without any other 
treatment. All traces of the disease dis- 
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appeared, and during five years subse. 
quently there was no return of the disease, 


nor did there seem to be any threatening ' 


of future trouble. 

Tn this instance the elimination of dis. 
ease was complete and indicates a specific 
action of carbolic acid in the cure of erysip- 
elas. 

The influence upon the system of such 
an injection is general and not confined 
to the immediate location of the puncture, 
so that it may be considered as a constitu- 
tional impression of the remedy. Some 
caution is requisite against an undue quan- 
tity of this solution of carbolic acid being 
used on one occasion, buta toxic influence 
is manifested. But I have repeatedly in- 
troduced a syringe-full of the solution in 
four different places, without producing 
any untoward effect, and hence it may be 
allowed that this quantity,distributed over 
an area of four hands’ breadth, is entirely 
safe. It is also found proper to repeat 
the injections daily for three days, but I 
have never had any occasion in which it 
was requisite to continue the -treatment 
for a longer time. My patients have gen- 
erally been so far relieved within three 
days or less time, as to dispense with 
further injections. 





LAVAGE IN THE TREATMENT OF DISEASES OF THE STOMACH. 





PHILIP HURT STRAUSZ, M. D., Totepo, Onto. 





I have noticed,from time to time,articles 
in our medical journals on the treatment 
of dyspepsia, and have been surprised at 
the want of mention of one of the most 
important adjuncts to the treatment of al- 
most all forms of stomach difficulty, viz., 
Lavage, as practiced by Dr. Dujardin- 
Beaumetz, of Paris, France. 

I have for several years paid special at- 
tention to diseases of the alimentary canal 
and have given much thought to washing 
the stomach, having in the last five years 
washed every case of chronic stomach 
trouble that has presented itself to me 
for treatment. In the first place it seems 
to be the only rational means we have 
for a certain diagnosis of the charac- 
ter of disease the patient may have, 
for as all know the term dyspepsia 
conveys little if any meaning, being only 
a symptom of an organic disease. 


I would like to give some of my experi- 
ence with the straight tube. I always have 
my patient present him- or herself, from 
four to six hours after having eaten, when 
I usually find the stomach free of all food. 
If, after trying to introduce my tube 
there be much reflex irritation, I at once 
introduce about one ounce of a saturated 
solution of Calcium sulphide to reduce this 
state, which it does. After having filled the 
stomach about one-third full of plain 
water, at a temperature of about 112° F., 
I syphon this first water off into a clean 
vessel, saving this result for diagnostic 
purposes. I continue té use plain water 
during the first sitting ’til the water re- 
turns through the syphon as clear as 
when introduced into the stomach. I 
then make my examination of the first 


liquid and usually diagnose my case from - 


that. ; 
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I have treated many cases of ulceration 
of the stomach, with the most gratifying 
results, both to the patient and myself, by 
using in these cases first a solution of resor- 
cin, washing thoroughly with this aseptic 
water, after which I use about 3i of Bis- 
muth subnitrate to a pint of water, letting 
this water remain in the stomach about 
two minutes and then syphoning it off, 
thereby coating an aseptic sore with the 
Bismuth. 

In atonic dyspepsia, when the mus- 
cular walls are so much relaxed as to 
hardly perform any function, the con- 
tinued ingestion of hot water seems to 
impart to them a stimulation and, with 
the addition of large doses of Strychnia 
sul., will regenerate an almost worn out 
stomach. 

I have had case after case of catarrh 


of the stomach, where the mucous glands. 


have been stimulated to such an extent that 
their secretion overrides all others, and 
where I have been able to syphon at my first 
washing not less than one pint of a thick, 
vicid mucous, so heavy that it sinks to the 
bottom of the receptacle like lead. Almost 
complete relief is given in these cases by the 
employment of an antiseptic wash, fol- 
lowed by the use of arsenate of Copper in 
too grain doses each morning, taken in a 
glass of hot water. This form of dys- 
pepsia is the most common and persistent 
that will come tothe physician, and re- 
quires great patience on the part of both 
physician and patient. 

Another very prevalent form of 
dyspepsia is what is known as put- 
rid indigestion, where the patient’s 


‘stomach fills with the accumulating 


gasses of putrefaction and causes not 
only pain to himself, but disgust to 
his friends who are unfortunate enough 
to be associated with him. In this 
form it has been my custom to use a 
solution of permanganate of potash until 
the reflex shows the entire absence Of or- 
ganic matter in the stomach which will 
occur after the injection of about one gal- 
lon of water. 

I could go on and mention the 
different forms of disease of this most 
important organ treated by lavage with 
proper medication, but hardly think it 
worth - while, as I leave it to the 
physician to use his own judgement 
as to what is required in each form. What 
I wish to impress is that the unpopularity 
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of this method ef treatment of disease of 
the stomach is due to the fact that almost 
all practitioners use the same solution in 
every case that presents itself, whereas 
each form of dyspepsia requires a separ- 
ate and distinct form of medication as 
does any other disease. If the 
physician will first of all diagnose his 
case, his own knowledge of medicine will 
indicate the treatment required, and I can 
aseure him, after an experience of many 
years, that the results will prove satis- 
factory. 


Special Exercise to Correct and Prevent 
Constipation. 

Friction, rubbing, or massage over all 
parts of the abdomen two or three times 
per day by the patient himself, or less fre- 
quently by a good magnetic operator will 
help promote vital action of the bowels. 
If not convenient for the patient to walk 
or ride for exercise, he can secure the ad- 
vantage of both in large degree by the 
following exercise taken in his room: 

Standing with the feet well apart to 
broaden your base; bend or flex the lower 
limbs at the knees and extend the same 
about twice a second, or one hundred 
times a minute, for several minutes at a 
time, three or four times a day, and at 
the same time twist or turn the body 
above the hips first to the right and then 
to the left as far as you well can, resting 
the hands upon the hips or allowing them 
to hang by your side. At each turn of 
the body toward the right or left you will 
bend the knees about three or four times. 
You thus use chiefly the flexors and ex- 
tensors of the thighs, and the rotating 
muscles of the trunk. The motion of the 
body is meanwhile up and down, and the 
motion of the chest and head is alternately 
to the right and left. To facilitate the 
turning of the body, the heel of the limb 
opposite the one on which yon rest, as the 
body sways from side to side, may be 
raised so as to allow the limb to turn upon 
the ball or toe of the foot. To get the 
best effect of this exercise the head must 
be kept well up, the shoulders back and 
the spine erect during exercise. The 
bowels may generally be allowed to rise 
and fall with the body, but at times it is 
well to exercise the diaphragm by endeav- 
oring to draw up beneath it the liver and 
viscera of the abdomen.—Dr. Dutton, in 
Jour. Amer. Health Society. 





Communications. 


COMMUNICATIONS. 


Vol. lxx 





REMOVAL OF THE GASSERIAN GANGLION AS THE LAST OF 


FOURTEEN 


OPERATIONS 


IN THIRTEEN YEARS 


FOR TIC DOULOUREUX.* 





W. W. KEEN. M.D.,t anv JOHN K. MITCHELL. M. D.,t 





MEDICAL HISTORY BY DR. MITCHELL. 


J.T. K., aged forty-one years; married ; 
dental surgeon. Until his thirtieth year 
he was in excellent health, and had no in- 
dications of any tendency to neuralgic 
disease. The history was in every way a 
good one up to the beginning of the present 
trouble, with the exception that he was 
born after a labor prolonged for four 
days. 

The patient was small but strongly built, 
though when first seen in a much re- 
duced state physically, and in a condition 
of severe nervous and moral prostration. 
There is a marked difference in the color 
of the two eyes, the right one being brown 
and the left blue. 

In 1880, without any previous warning, 
he had a sudden attack of violent pain in 
the right upper jaw, nearly limited to one 
tooth. This came on during a meal. 
The tooth was extracted, but the pain 
continued in the socket from which the 
tooth was withdrawn until this healed, 
when the pain began in another tooth, and 
the process was repeated until three were 
drawn. Only one of these, the twelve- 
-year-old molar, which had been filled some 
years before with tin and amalgam, was 
found in an unhealthy condition. The 
roots were perfectly dry and the foramen 
very much enlarged. Some portions of 
the alveolar process, it is said, came away 
with the extraction of this tooth, and this 
was also dry and unhealthy-looking. The 
following summer a portion of bone of 
that alveolar margin was removed for 
necrosis. After the parts were healed the 
pain ceased, with the exception that 
occasionally at the side of the molar tooth 





* Read before Philadelphia. Co. Med. Soc. February 
14, 1894. 

TProfessor of the Principles of Surgery and of 
Clinical Surgery in Jefferson Medical College; Surgeon 
to the Orthopsdic Hospital and Infirmary for Nervous 
disease, etc., ‘ 

{Physician to St. Agnes’ Hospital; Assistant Physi- 
cian to the Orthopedic Hospital and Infirmary for 
Nervous Diseases. 


a sharp pain, like that of an exposed 
nerve, was felt if the part were touched. 
This also disappeared duriug the following 
few months. 

In February, 1881, while washing his 
face, the patient felt a pain shoot throngh 
the infra-orbital region, which increased 
in severity from day to day until he had 
to stop work on account of it. Aftera 
deal of suffering, his physician, Dr. Kirk, 
of. Fox Chase, brought him to Dr. R, J. 
Levis, who after examination thought that 
the pain was caused by thé gums contract- 
ing so as to press tightly upon the nerve 
radicles. This he attempted to remedy by 
cutting loose the gum from the bone for 
the whole depth of the process, both on 
the palatal and buccal sides; but no bene- 
fit was felt from the operation, and later 
Dr. Levis cut down upon the infra-orbital 
nerve at the foramen and removed a small 
portion of the nerve, again without 
succeeding in relieving the pain. 

After suffering great agony for some 
weeks, Mr. K. was advised to have his 
upper teeth extracted. In the attempt to 
do this the eye-tooth was broken in the 
gum, and the root could not be removed 
until Dr. Garretson extracted it some 
time afterward, and in examining the 
mouth found a necrosis of a portion of 
the upper jaw, which he removed. 

Fora short time the pain in the face 
was much better, but became finally so 
very severe in the region of the infra- 
orbital again, that Dr. Garretson cut down 
upon the infra-orbital nerve and removed 
all the portion interior to the foramen, 
finding the nerve intact. This was in 
September, 1881. 

No further operation was done until 
February, 1883. Mr. K. matriculated in 


- the Philadelphia Dental College in 1881, 


but on account of his sufferings was obliged 
to desist from work. In the spring of 
1883, pain returned in a small area in the 
side of the upper jaw, and the sixth opera- 
tion, undertaken by Dr. Garretson, re- 
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moved a portion of the upper jaw, expos- 
ing the antrum. The patient had com- 
parative ease until the fall of 1883, when 
the pain began again, and he was variously 
treated during the succeeding four or five 
years without much relief. 


In the winter of 1887-88 he suffered 
dreadfully, and in March Dr. Garretson 
made a resection of the second division of 
the fifth nerve on the affected side, this 
being the seventh operation, but how 
much of the nerve was removed is not 
stated. 

In March, 1889, the third division of 
the fifth nerve, back to the foramen ovale, 
was resected by the same surgeon, with 
much relief; but the pain soon returned, 
and the ninth operation was the ligation 
of the facial artery in 1890. In Septem- 
ber of the same year, the tenth operation 
took place—an excision of the whole 
upper jaw. In September, 1891, Dr. 
Garretson did the eleventh operation, by 
opening, at the patient’s request, the in- 
ferior dental canal and removing the 
nerve as far forward as the foramen. 


From each of this frightfal series of 
operations the patient experienced some 
temporary relief, with the exception of 
the one or two otherwise noted. On ad- 
mission to the Orthopedic Hospital and 
Infirmary for Nervous Diseases, in May, 
1893, he was suffering from three or four 
paroxysms of severe pain a day, for the 
relief of which he was taking half a grain 
of morphine twice a day, and more if the 
attack was too painful tobear. The right 
face was sunken, wasted, and seamed with 
the scars of the several operations; and, 
in spite of the removal or cutting of the 
various branches of the fifth nerve, the 
upper part of the face was still very sensi- 
tive, so that to twitch the eyelid, or 
scratch the right eye, would cause a vio- 
lent outburst of pain in the lower jaw, 
mone forward to the corner of the 
mouth. 


An area of diminished sensation was 
found upon the: outside of the cheek ex- 
tending from the lobe of the right ear 
throughout the distribution of the fifth 
nerve, under the right eye to the median 
line of the nose and to the median line of 
the lips. Sensation was not lost in this 
area, but much diminished, and heat and 
cold were perfectly distinguished through- 
out the region. 
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A few days after his admission a small 


corneal ulcer was observed apon the outer 


side of the right eye, midway between the 
pupillary margin of the iris and the peri- 
phery. 

The first week in June, Dr. Weir 
Mitchell and Dr. Keen had a consultation 
and decided to examine the condition of 
the inferior dental nerve, in view of the 
possibility of its having regenerated as to 
cause the pain which centred in the lower 
jaw. ‘The severity and frequency of the 
paroxysms by this time had somewhat 
digninished from those which occurred on 
his admission to the hospital, but the 
smallest movement of the tongue against 
the cheek or lips would cause paroxysms; 
to open the mouth at all widely, to put a 
finger against the cheek, would all bring 
on furious pain. -A sniall portion of the 
right cheek immediately below the eye was 
totally anesthetic to touch, extending 
from near the middle line on the right of 
the nose down to and including the ala of 
the nose and out upon the cheek about 
one and one-half inches. The right angle 
of the mouth was capable of very little 
movement, and the lower eyelid was almost 
completely paralyzed. 

The site of most severe suffering was 
not at this time at the mental foramen, 
but about an inch posterior to it. From 
this point the pain spread throughout the 
inferior dental distribution. 

Removal of the Gasserian ganglion was 
proposed by Dr. Keen at this time, but as 
the patient preferred that a new attempt 
upon the inferior dental nerve should be 
tried first, Dr. Keen consented to this, 
and on June. 10, 1893, operated. 


SURGICAL HISTORY BY DR. KEEN. 


An incision was made in the line of one 
of the old scars near the lower border of 
the lower jaw. The soft parts being lifted 
at the site of the mental foramen, a very 
minute opening was perceived to. which 
the soft parts were adherent by a little 
thread which may have been a nerve but 
which tore with slight traction. About 
an inch and a quarter back of this sup- 


‘posed mental foramen was another quite 


large foramen corresponding to the focus 
of pain, from which came out what ap- 
peared to be a nerve, which spread out 
fan-like in the soft parts. This was ex- 
sected and placed in Miiller’s fluid. _ Be- 
tween the two foramina a button of bone 
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was removed, but no canal and no nerve 
could be discovered. I then chiselled 
away the bone back to and under the large 
abnormal foramen just mentioned, and 
found the inferior dental nerve as a thick 
cord, and followed it backward to the in- 
ferior dental foramen. When I seized the 
nerve to extract it from its bed, although 
the patient was profoundly anesthetized 
he struggled considerably. An inchanda 
quarter of the nerve was resected from the 
abnormal opening backward, the nerve 
being drawn down as far as possible. The 
upper opening was then closed by a shegt 
of sterilized gold-foil and the lower por- 
tion of the bone, where it had been tre- 
phined half through its substance and 
chiselled backward, was filled with dental 
cement made of oxide of zinc powder and 
glacial phosphoric’ acid. The operation 
was characterized throughout by exceed- 
ingly troublesome hemorrhage, which Dr. 
K. tells me was characteristic of the 
former operations also. A dozen strands 
of silkworm-gut were laid in the wound 
for drainage, and the wound closed and 
dressed as usual. He made a prompt re- 
covery. Neither the gold-foil nor the 
cement has given the slightest trouble. 

On the 24th of August he was re-ad- 
mitted, having suffered much pain again 
for a month. He describes the pain as 
being in the right cheek, coming on in 
paroxysms, induced by eating, talking or 
any movement of the lips, teeth or cheek. 
The slightest stroking of the cheek will 
bring it on. He has no pain if the parts 
can be kept absolutely immovable. The 
areas of paresthesia on the right side of 
the nose and cheek seemed to be some- 
what more sensitive, and this time the 
pain complained of is all above the level 
of the inferior maxillary. In the absence 
of Dr. Keen, Dr. Wm. J. Taylor operated 
again on the 28th of August, removing 
the tissues about the infra orbital foramen, 
with only temporary relief. Early in 
September the pain had returned as vio- 
lently as ever, and even large and frequent 
doses of morphine failed to relieve him. 
Accordingly he re-entered the infirmary in 
October, with the intention of undergoing 
the removal of the Gasserian ganglion. 

Operation, October 18, 1893, by Dr. 
Keen. One-thirtieth of a grain of strych- 
nine and a quarter of a grain of mor- 
phine were given him just before begin- 
ning the etherization. An omega-shaped 
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incision was made, the length of which, 
vertically, was three inches. One leg ter. 
minated immediately in front of the 
tragus, the other just in front of the junc- 
tion of the anterior and middle thirds of 
distance between the external auditory 
meatus and the external angular process, 
The temporal artery was cut and this and 
afew other vessels required ligation. Dr. 
M. H. Cryer, with the new surgical en- 
gine of S. S. White & Co., and a circular 
saw one and a half inches with a guard, 
then rapidly and very successfully divided 
the external table, excepting the two ex- 
tremities. Here, fearing perforation be- 
fore the inner table and the rest of the 
flap were divided, I determined to chisel 
through. I first chiselled the superior 
four-fifths of the flap, passing through the 
inner table with ease, and then chiselled 
the extremities. At the posterior term- 
inus when I was only giving an ordinary 
light blow with the mallet, the chisel sud- 
denly penetrated the skull to a depth of 
perhaps half an inch, and immediately a 
considerable hemorrhage showed me that 
the posterior branch of the middle menin- 
geal had undoubtedly been cut. I then 
chiselled quickly through the anterior ex- 
tremity, broke the bone and reflected the 
flap. Here again was an additional trouble, 
for the anterior branch went through a 
distinct canal at the anterior inferior 
angle of the parietal bone, and of course 
was torn and bled freely as I turned down 
the flap of bone and scalp. A finger over 
each artery, however, almost controlled 
the hemorrhage, and in a very few mo- 
ments I was able to place a pair of hemos- 
tatic forcepson each. A cut was seen in 
the dura corresponding in length to the 
width of my chisel. A small curved Hage- 
dorn needle was then passed first around 
the anterior branch in the dura, then the 
posterior branch was caught. The open- 
ing in the dura was sutured by catgut. 
The middle lobe of the brain was then 
lifted with care and great gentleness from 
the bone, but this was followed by hem- 
orrhage which might well be called alarm- 
ing. Lifting up the middle lobe with a 
spatula, I discovered that it was not, as I 
had feared, from the middle meningeal 
ruptured at the foramen spinosam, but 
that the blood came from the neighbor- 
hood of the ganglion. I could not think, 
with the gentleness I had used, that the 
cavernous sinus had been ruptured, but 
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at all events it was too free, not only to 
allow of removal of the ganglion, but for 
the integrity of the man’s life if it con- 
tinned. The hemorrhage did not yield to 
hot water. I packed it twice with gauze 
which arrested it temporarily, but on re- 

. moving the gauze it bleed as freely as ever. 
Accordingly I packed in a considerable 
piece of iodoform gauze and closed the 
flap by six retention stitches, with the in- 
tention of removing the packing in two or 
three days and then removing the gang 
lion. Before packing, the dural wound- 
was closed by a stitch of catgut. 
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no spots in the eye ground. A field roughly 
taken shows no limitations. 

21st. (Third day.) Since the opera- 
tion the patient has done well, excepting 
that he has had, of course, a number of 
paroxysms of pain. The only evidence 
of increase intra-cranial pressure due to 
the gauze, has been a slowing of the res- 
piration down to from six to ten, and a 
slight aphasic condition. The gauze was 
introduced on the right side of the head 
and he is a right-handed man. The 
highest temperature was 100.8° F. 

To-day I opened the wound, which was 


Fie. 1 


Shows the natural size of the piece of iodoform gauze (87 x 6 inches) packed in the cavity of the skin for three days 
without harm; seen edgewise. 


During the operation he had received in 
all one-eighth of a grain of strychnine, 
and an hour after the operation was com- 
pleted was in bed with warm extremities, 
a pulse of 80, temperature of 98°, but a 
respiration of only 8 in the minute but 
very deep. His color was very fair. 

October 20th. His eyes were examined 
by Dr. G. E. de Schweinitz, who reported 
a8 follows: ‘‘ Irides unlike in color: right 
brown and left blue. Pupils very small, 
right smaller; reaction normal. Scar in 
right cornea. Oval optic disk, paler than 
normal; veins fall and larger than usual; 
arteries normal. No swelling of disk and 


partly united. The small cut in the dura, 
made by my chisel three days before, was 
entirely closed, and there was not the 
slightest evidence of any harm from it. I 
drew out the gauze very carefully, keeping 
a stream of hot water playing on it ali the 
time so as to loosen it very thoroughly. I 
found on measurement that the piece was 
37 by6 inches. (Fig. 1.) It weighed 24. 
ounces, and a similar piece, dry, weighed 
24 drachms, showing that it had absorbed 
174 drachms of blood. (Fig. 2.) On 
withdrawing it I was very fearful at first 
that the hemorrhage, which was mod- 
erately profuse, would again prevent my 
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doing! anything to the ganglion, but on 
introducing some small hot sponges I was 
able to overcome the bleeding in the 
course of a little while by the heat and 
pressure. Evidently the hemorrhage did 
not come from the cavernous sinus, nor 
from the middle meningeal, both of which 
I found to be intact. 

In a few moments I was able to expose 
the middle meningeal artery and the 
second and third divisions of the fifth 
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The wound was then closed and the 
usaal dressings applied. The patient’s 
condition both throughout the operation 
and at its end was decidedly better than at 
the operation on the 18th. 

He made a complete and rapid operative 
recovery and was out of bed on the fourth | 
day, the entire wound being healed. The 
highest temperature was 101.2.° The 
ale gradually bettered and finally dis- 
appeared. Hecomplained bitterly of pain 


Fra. 2. 


The same piece of gauze; seen sidewise. 


nerve, and see also the little flap of dura 
which covered'the ganglion. I had great 
trouble in separating the third division 
from the middle meningeal, as they ran 
very close together. Moreover, both at 
the second and third divisions, the slight- 
est touch of the blunt hook, Allis’s dissec- 


tor, scissors, knife, anything, produced the 
sudden escape of at least a drachm of 
blood, which obscured the field of opera- 


tion. Pressure by a small gauze sponge 
for a very few moments would cause the 
bleeding to cease, but the slightest manip- 
‘ ulation produced its recurrence again. 

However, after cutting both of these nerves 
and TPacing them back to the ganglion, I 
tore the little extra-dural sac open, and 
with the Allis dissector and a small sharp 
spoon I theroughly destroyed the ganglion. 


in the head at first, but this soon dimin- 
ished, especially after the roots of two 
teeth were kindly removed by Dr. Oryer. 
Soon after the operation, the morphine 
being stopped after the first five days. he 
had the most intense mental depression. 
In fact, this went to such a degree and 
assumed such delusional forms that I was 
doubtful whether it was due to possible 
cerebral changes from the three days’ pres- 
sure of the gauze, or to the withdrawal of 
the morphine alone, and I seriously feared 
@ permanent insanity. Bromides, strych- 
nine, and sulphonal were all used in turn 
and in full doses, but none of them did 
him any good. Finally, codeine in #-grain 
doses in the twenty-four hours gave him 
relief in sleep and checked his delusions, 
so that in a few days he was quite recov- 
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ered, and since then until the present 
date, February 14, 1894, has been abso- 
lutely rational, free from delusions and 
pain, and without any desire for his mor- 
phine, which on the contrary he loathes 
after thirteen years of slavery to its use. 
His eyes were examined by Dr. de 
Schweinitz, and found to be in the same 
condition as on October 20th. Glasses 
were fitted which gave him excellent 
vision. 
(Fig. 3.) 

His condition, from a neurological 
standpoint, will be stated by Dr. J. K. 
Mitchell. : 


REMARKS BY DR. KEEN. 
™ First,! as to the method of operating. 


Horsley’s operation by a temporal flap, 
opening the dura and tearing the roots of 
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Krause.{ The table (vide infer) shows 
that thus far they are equally safe. There 
is much more room for the manipulations 
by this method than by,Pose’s, in which 
one to a great extent work®in the dark, 
through a verysmall opening. Moreover, 
Tiffany§ has made the important observa- 
tion that a deliberate opening of the dura, 
by allowing the escape of considerable 
cerebro-spinal fluid, gives much additional 
room for the intra-cranial manipulations. 
It will be noticed that the two ends of my 
incision were placed the one directly in 
front of the tragus and the other in front 
of the junction of the anterior and middle 
thirds of the distance between the exter- 
nal auditory meatus and the external 
angular process. By examining the skull 
I have found that this marks, as nearly as 
may be, the anterior limit of the middle 


Fie. 3. 


The patient after recovery, showing scars of various operations. 


the fifth nerve behind the ganglion from 
the pons, seems to be needlessly severe. - 
As between the Hartley-Krause operation, 
which I adopted, and that of Mr. Rose,* 
through the base of the skull, I think 
there is no question that the easier opera- 
tion is that devised by Dr. Hartley,+ and 
soon afterward and independently by 


fossa of the skull, and gives, therefore, 
the widest opening possible for access to 
the interior. It has the disadvantage that 
it impinges upon the canal, if there be 
one, for the anterior meningeal; but any- 
one accustomed to controlling hemorrhage 
in the skull should certainly be able to 
cope with this difficulty, and if the artery, 





*British Med. Journ., 1892, i. 53. 
tAnnals of Surgery, May, 1893, p- 571. 


ee f. klin. Chir., xliv. p. 821. 
Annals of Surgery, February, 1894. 





420 | Communications. 


as is usual, does not run in the canal, no 
trouble will occur. The advantage of 
making the flap of scalp and bone, as was 
done by the osteoplastic resection of 
Wagner- Wolff, instead of trephining, is, I 
think, very great, the larger opening be- 
ing an advantage of the first moment. 
Moreover, the two ends of the incision 
should be carried well down, almost to the 
level of the zygoma, so that the middle 
fossa will be opened almost completely 
down to its floor, otherwise the manipula- 
tions are much more difficult. The di- 
vision of the skull by Dr. Cryer with the 
surgical engine was only moderately satis- 
factory as to speed. Since then I have 
had made, at the instance of Dr. E. T. 
Darby, a drill with two spiral threads 
which answers the purpose very much bet- 
ter on acconnt of the rapidity with which 
it divides the bone. Dr. Cryer has 
figured another drill for the engine, which 
he says will work more rapidly, but with 
which I have had no experience. The 
diagram seems to me to point toward a 
successful instruament.+ In dividing the 
posterior portion of the bone, it will be 
noticed that my chisel, by a blow which 
was not deemed to be too severe, pene- 
trated the cavity of the brain to some ex- 
tent, but also, what might have been a 
serious complication and was for a time 
an embarrassing one, divided the posterior 
branch of the middle meningeal. This 
accident has cautioned me as to the use of 
the chisel. Instead, I should have used 
Hartley’s or some similar osteotome, 
which, being conical throughout instead 
of with parallel sides as the chisel had 
beyond the bevelled edge, would have pre- 
vented this accident. 

Unfortunately, also, I had to deal with 
a ‘‘bleeder” as was proved by the prior 
operations, and J presume this was the 
reason why the hemorrhage was so profuse 
on the gentle lifting of the temporo- 
sphenoidal lobe in the middle fossa. No 
one with ordinary prudence would attempt 
to remove the Gasserian ganglion while the 
field was filled with blood, as fatal injury 
might be done to the carotid or to the 
cavernous sinus which lie in such immedi- 
ate proximity to the ganglion. I think 
the introduction of the gauze, following 
the suggestion and practice of Krause in 
his first operations of this sort, was the 
wisest step I could have taken. The 


fin a later case at the Jefferson Hospital, Dr. Cryer 
kindly used this drill for me, and with great advantage. 
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hemorrhage three days later, when I re- 
moved the gauze, was comparatively pro- 
fuse, but the operation was successfully 
completed. I was very much surprised, 
however, when I withdrew the gauze to 
find that I had packed in so large a piece. 
It covered 222 square inches, and formed 
a large wad, which, as it will be observed, 
had absorbed two ounces and adrachm and 
a half of blood. It has puzzled me a good 
deal to account for the absence of symp- 
toms other than the slowing of the respira- 


tion and the slight aphasia, as a result of | 


such a large foreign body within the 
cranium. Possibly a little might be ac- 
counted for by the slight yielding of the 
flap; possibly more by the slight escape of 
cerebro-spinal fluid by my puncture of the 
dura; but allowing for all this, the foreign 
body was a very large one, which must 
have produced a great deal of pressure. 
I certainly never introduced so large a 
piece before, and the fact that four days 
after it was removed the patient was out 
of bed with the wound practically healed, 
showed how rapid was the recovery. That 
gauze can be left for a long time within 
the cavity is well known, and has recently 
been excellently illustrated in a case re- 
ported by Dr. Chalmers Da Costa, in 
which -a piece of gauze 8 by 1 inches was 
retained for thirteen days within the cavity 
of the skull. 

Second, the resnlts of removing the 
ganglion are, of course, not yet absolutely 
determined. The first case was operated 
on by Mr. Rose in 1891.* Since then I 
have been able to collect 40 cases operated 
on by the two methods, and the result 
thus far is as follows: Of the. 40 cases, 6 

*have died and 34 recovered. In none of 
them has there been any return thus far 
reported, excepting a partial return in one 
of the earlier cases of Mr. Rose. In no 
other case than his first one has there been 
the loss of an eye, and neither Dr. Tiffany 
in the 4 cases he has reported, nor I, 
took the least precaution for the protection 


of the eye, by preliminary temporary. 


suturing of the lids. The results thus 
far seem to encourage us very much. If 
the removal of the ganglion should in time 
prove to be a final cure in cases of tic 
douloureux, my own opinion would be 
that it should be the first operation recom- 
mended for severe cases, provided that 
time and experience enable us to diminish 
the present rélatively large mortality. If, 





* British Medical Journal, 1892, i. 261. 
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however, the pain should return in any 
considerable proportion of the cases, then, 
as this is the final and terminal operation, 
I would certainly advise my patients here- 
after to have repeated peripheral operations 
done, gradually approaching the centre; 
and the removal of the ganglion, should 
the pain return again and again, should 
be the Jas¢ operation. In other words, if 
the operation of removal of the ganglion 
proves to be an unqualified success and its 
dangers are lessened, we should begin with 
that and not waste time with peripheral . 
operations. If it is only, like the 
peripheral operations, a temporary relief, 
then we should begin at the periphery and 
work toward the ganglion by as slow steps 
as it is possible to take. 
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with the condition previous to the opera- 
tion. He had no spontaneous pain in any 
part after the operation, and at the timc 
of his discharge the aphasia had entirely 
disappeared as well as the mental depres- 
sion. 

In the regions supplied by the supra- 
orbital nerve, sensibility to touch was di- 
minished as far as the vertex upward and 
forward to the median line of the face 
from the lobe of the ear and the lower 
border of the inferior maxilla. The 
mucous membrane of the lips and cheek 
on the right side, and the right side of 
the tongue were also partially anesthetic. 
On the right side the sense of taste was 
entirely lost. The ocular and palpebral 
conjunctive were insensible to touch, but 


TABLE OF OPERATIONS FOR REMOVAL OF GASSERIAN GANGLION. 
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* Rose’s method . 
Hartley’s method ° 
Horsley’s method ° 
Meth 
I append a table of all the operations I 
have been able to collect up to the present 
time. 


REMARKS BY DR. MITCHELL. 


After the final operation on October 
18th, it was not until the latter part of 
December, just before his discharge 
from the hospital, that the patient’s men- 
tal condition improved so much that a 
careful examination of the areas of sensa- 
tion could. be made. There was no abso- 
Inte anesthesia, except- between the mar- 
gins of the flap of this operation. Sensa- 
tion to touch was everywhere else pre- 
served in some slight degree. Pain sense 
was but slightly impaired as compared 


Cases Recovered Died Mortality percent 
19 17 2 : 10.5 
19 


17, 2 10.5 


, F ; I ° I 100.0 
unknown. Reference furnished me by Dr. Hinsdale, which could not be verified. 


in the right infra-orbital region immed- 
iately about the scar of the operation upon 
the infra-orbital nerve, there was a small 
area which was hyperesthetic. 

When last seen, during the last week in 
December, I found that an area as large 
as a half dollar, with its center upon the 
outer third of the right eyebrow, covered 
a space which was hyperssthetic to touch 
though not to pain, and this although he 
was unable to move voluntarily the mus- 
cles above the brow on this side. 

Dr. K. has since returned,to the hospi- 
tal, reporting himself as continuing with- 
out any pain in the face, but one state- 
ment which he makes is certainly curious. 
During the cold weather when he goes out 
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he says that he feels as if he had two faces, 
one quite apart from the other; one of 
which, the left or normal side, felt the 
cold and the other did not. . 

When violent neuralgia marks out with 
lines of fire the course of superficial nerves, 
or when by operation we demonstrate the 
ramification of the tiny twigs to the skin 
and surface tissues, it is rather the rule 
than the exception to find some small an- 
omaly in the distribution of the ultimate 
fibres, as compared with the topography 
described in the books. Physiological 
methods of tracing and mapping these 
nerves are needed, rather than those of 
the anatomist’s dissecting table. In the 
case here described, the only anatomical 
peculiarity was the situation of a foramen 
more than an inch posterior to the mental 
foramen, giving exit to a nerve of some 
size, distributed thence on the tissues of 
the cheek. The foramen mentale was 
exceedingly small, and through it passed 
only a little twig, so slender as to make its 
discovery difficult and its recognition 
doubtful. 

In another patient of mine upon whom 
Dr. Keen operated some years ago, a dif- 
ferent difficulty was experienced in locat- 
ing this opening. The patient, an elderly 
woman, had all her teeth removed. The 
gums and probably the alveolar processes 
had consequently atrophied, and the fora- 
men was thus brought much nearer to the 


upper margin of the jaw than usual, and . 


some search was needed before it could be 
found. 

The regeneration that we so commonly 
find ocours in divided nerves when we do 
not want regeneration, followed the sev- 
eral nerve sections here, as in other cases. 
Such a frightful amount of pain teaches 
an opportane lesson of the desirability of 
deeper operations in the early course of 
trigeminal neuralgia. If the neuralgia 
persist, a neuritis almost inevitably fol- 
lows, whether brought about by the same 
irritation which sets up the neuralgia, or, 
as I cannot but think often happens, set 
up dy the neuralgia, the constant pain 
keeping the nerve over-stimulated and 
over-fall of blood until it passes from 
active congestion into inflammation. A 
neuritis, however small, is a bad neighbor. 
We speak of ascending and of migratory 
neuritis; but every neuritis ascends and 
generally descends, too, though it may be 
only a small spread in either direction. 
But spread it will—and it is certainly as- 


Vol. lxx 


tonishing when we consider the close con- 
nection between the nerves of the face and 
the great centres of life in the brain, that 
we so rarely see brain disease result from 
this form of nerve-inflammation. 

At the origin of these cases some form 
of peripheral irritation is often to be found, 
but by no means constantly. The teeth 
are usvally blamed,and one seldom sees 
an old case in which they have not been 


more or less completely removed—because, - 


if they had not caused pain, they might 
cause pain. The seat of distress is often ina 
tooth, but do we not always find the sensa- 
tion of pain referred to the periphery of 
the affected nerve? I have seen at least one 
case in which relief of pain that had per- 
sisted in spite of palliative operation, re- 
sulted from the application of a properly 
fitting denture. No doubt the restoration 
of a natural amount of pressure upon the 
gums and alveoli had something to do 
with this. In Dr. K.’s case the original 
cause was in a tooth and destructive pro- 
cesses in the alveolus. 

Besides the pain which accompanies 
these neuralgias, various other troubles 
may result from the peripheral irritation. 
One of my patients had had one or two 


attacks of lesser epilepsy a month, always . 


at her menstrual periods, up to her fiftieth 
year, when they ceased with the 
menopause. When several years later, she 
began to have the trigeminal neuralgia, 
they returned, and became much more 
frequent, coinciding with the sharper par- 
oxysms of pain. They disappeared with 
Dr. Keen’s resection of the offending nerve, 
and have never recurred. 

The second and third divisions of the 
trifacial nerve are much oftener subject 
to the attacks of tic than the first. It is 
impossible to assign any reasons other 
than suppositions for this. The functional 
necessities of the face and eye require that 
the nerves which supply them shall be 
sensitive and acutely perceptive in the 
highest degree. This gives them a certain 
susceptibility. Then the position, espec- 
ially of the second and third divisions, ex- 
poses them peculiarly to sources of external 
hurt, such as irritation, or even infection, 
from decayed teeth, injury from cold, or 
from substances taken into the mouth, 
acting through the lingual branch as well 
as through the dental filaments. 

The ganglion removed has not yet been 
minutely studied. It certainly would 


. seem reasonable to expect to find in the 
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centre, after over stimulation continued 
for so long a period of years, some signs of 
this excess of action in the nerve cells. 
Hodge,-in the admirable papers pub- 
lished in 1889 and 1891, upon exhaustion 
of nerve centres has pointed out the mi- 
croscopic changes we may expect to find 
in tired and exhausted cells. They are so 
distinct that when once acquaintance has 
been made with them it is not difficult to 
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say of two specimens, ‘*This one came 
from an animal exhausted by muscular 
action; this one came from an animal in a 
healthy condition.” 

It has been supposed by some authors 
that the root of the malady lay in an 
atrophy of the ganglion; but were atrophy 
to be found, I would rather incline to re- 
gard it as a result than as the cause of the 
morbid condition of the nerve. 





PSEUDO-COXALGIA.* 





J. K. MITCHELL, M. D., Paiape.pata. 





There is not much to be said about 
hysterical coxalgia apart from its differ- 
ential diagnosis from true hip disease. 
_ The symptoms very closely resemble each 
other. Hip disease is not a very common 
form of appearance of hysterical disease of 
joints. The condition which most often 
presents itself is hysterical knee-joint ‘dis- 
ease. I have seen in some years past but 
two or three cases of simulated coxalgia. 

The two differential points on which I 
should be inclined to lay the most stress 
are first, that under proper means of ex- 
amination, even without anesthesia, mo- 
tion would be freer than if real disease ex- 
isted, but this is by no means always true, 
since often in hysterical troubles a consid- 
erable amount of exudate is thrown out 
about the joint. Secondly, the condition 
of the local temperature is important, al- 
though not positive. ‘ [f the temperature 
of a joint, suspected of hysterical disease, 
be increased and yet there be nothing in 
the general condition to point to inflam- 
_ Imation, this would be an important mat- 
ter; but it must be said, as was originally, 
I think, pointed out by Sir James Paget, 
that if the local temperature be higher at 
night than in the morning, the case is not 
one of acute inflammation, but of simu- 
lated disease most likely hysterical. 

Sometimes there is swelling in these 
cases, but even if there were neither heat 
nor swelling, one could not by the absence 
of these signs alone be certain as to the 
purely nervous nature of the trouble. I 
think I should be more inclined to lay 
stress upon the appearance of the hysteri- 


cal stigmata, such as tenderness in the 


spine, ovarian tenderness in females, pho- 
tophobia, general hysterical §manifesta- 
tions, narrowing of the fields of vision, or 
changes in the color fields. 


*Read before Sec. Orthopedic Surgery, College of 
Physicians, Feb. 17, 1894. " : ; 





As to this later point, Dr. de Schweinitz 
and I, in a recent investigation, have 
found so few cases even in typical in- 
stances of major hysteria, where the color 
fields were altered, that it has made me 
doubt whether the statements, made by 
the French authors, as to the frequency 
of occurrence of this change in the eyes, 
are equally true for this country. 

Besides this, in a majority of cases of 
hysterical disorder, we shall find uterine 
symptoms and marked tendency to consti- 
pation. Perhaps I might mention as a 
very interesting case of knee-joint disease, 
in which there was great difficulty in mak- 
ing a diagnosis, one which has already 
been reported by Dr. Weir Mitchell in his 
Lectures on Nervous Diseases. The late 
Dr. Sands, of New York, saw the case 
early when the joint was much enlarged 
and quite disabled. His opinion—and we 
all know it was one entitled to every re- 
spect—was that the swelling was entirely 
outside of the joint proper. Dr. Weir 
Mitchell saw the girl in consultation, and 
was also convinced that the case was a 
hysterical one. The patient, however, 
went abroad and, in Vienna, was seen by 
Dr. Billroth and by Dr. Nothnagel, who 
both were quite certain that the joint 
proper was diseased, and Billroth went so 
far as to say that if operation were done 
the cartilage would be found eroded. On 
the strength of this judgment, Dr. Sands, 
with considerable misgivings, opened the 
joint and found it absolutely normal as to 
its cartilaginous surface. The swelling 
which was present was altogether outside 
of the capsule, and consisted of a brawny 
thickening of the skin and sub-cutaneous 
tissues. He closed his wound carefully, 
and the enlargement, in the course of 
time, entirely disappeared under general 
treatment and the patient recovered per- 
fect motion. 
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SARCOMATOUS OR OTHER TUMORS WHICH MAY, IN THE EARLY 
STAGES, BE CONFOUNDED WITH HIP DISEASE.* 





DeFOREST WILLARD, M. D., PariapEtpaia. 





Certain tumors originating in the re- 
gion of the hip-joint, when accompanied 
by pain in their inception, may easily be 
mistaken for tubercular bone disease. I 
can recall but one or two such cases in 
children, but in adults I have seen a 
number which have been diagnosed as hip 
disease before their characteristics were 
distinct. 

A physician who first sees such a case is 
always at a disadvantage in regard to diag- 
nosis. In children, especially, the history 
will be very similar to that of tubercular 
hip-joint disease. A slight blow appar- 


‘ently arouses the disease; then follows 
pain with increasing limp, tenderness, 
slight fullness, thickening about the artic- 
ulation, above or below it, slight limita- 
tion of motion in the direction opposite to 
the side upon which the mass originated ; 
these are the symptoms which would 


naturally lead one to infer that the more 
common disease of tubercular ostitis exists 
rather than the rarer one of sarcoma. An 
experienced orthopedic surgeon, however, 
will at once recognize that this partial 
limitation of motion is frequently found 
in exceptional cases of tubercular lesion. 

Moreover, pain, which increases with 
the growth of a sarcomatous tumor, is a 
very constant symptom in the tubercular 
form; consequently, as I have said, any 
man is excusable for a mistaken diagnosis 
in the first few weeks of sarcomatous 
disease. As the growth proceeds, it is apt 
to become more localized, that is, its pro- 
jection is a firm hardened mass in a cer- 
tain direction, usually anteriorly; while 
in the tubercular variety, the thickening 

.is more diffused over the region of the 
joint. 

The tumor may or may not be nodulated. 
Restriction of motion is positive in one 
direction, usually extension, while flexion 
is somewhat interfered with by the size of 
the growth. Tenderness is also limited to 
a small area, smaller than in the tubercular 
variety, pain but seldom extends down the 
inside of the thigh towards the knee. 


*Read before Sec. Orthopedic Surgery, College of 
Physicians, Feb. 17, 1894. agit. 6 





Flexion is usually present to a moderate 
degree. Abduction or adduction are 
rarely present. The buttock may be 
flattened and the ileo-femoral crease 
shortened as in tubercular hip disease. 
Instead of atrophy of the limb there is 
usually swelling or oedema. 

During the latter stage the diagnosis is 
easy. ‘The size, position and character of 
the swelling is sufficient to mark its na- 
ture. Pain, especially in adult cases, does 
not increase in proportion to the extent of 
the disease. In one case which I recall, 
the man suffered exceedingly for two 
months while the tumor was small, but 
was almost entirely free from pain during 
the remainder of its progress (over a year) 
when the tumor attained enormous pro- 
portions. In his case, while the greater 
portion of the tumor was hard, yet there 
was numerous cysts and fluctuating points 
the tapping of which might have been con- 
sidered for the relief of pain had not the 
symptoms ceased to be violent. 

In one or two other cases which I recall, 
the cessation of pain, as the disease pro- 
gressed, was very marked. In one case, 
already alluded to, the tumor apparently 
sprung from the periosteum of the neck of 
the femur, possibly from the bone above 
the articulation. It had advanced too far 
before it was noticed, for any operative 
procedures to give relief, and death oc- 
curred from exhaustion. I did not see 
the case during the early stage, but the 
history was somewhat similar to that of 
joint disease; a slight injury, pain after 
along walk or after standing, increased 
shortening of the limb, and gradual inter- 
ference with the function. 

1 have a case now under my care which 
presents very similar symptoms, and yet 
I believe it to be an early stage of tuber- 
cular hip disease in the adult; another 
case, which is very similar, I believe to 
be rheumatoid arthritis, and yet I do not 
accuse myself of ignorance in being unable 
to positively fix the diagnosis at the first 
visit. Time alone can solve the problem. 

Ihave .a young man under treatment 
whose difficulty I have recorded tubercu- 
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lar, and yet I have a strong suspicion, on 

account of the local character of the pro- 

jection, that it is sarcomatous disease in 
rocess of development. 

Another case is that of a man forty-five 
years of age whom I saw in consultation. 
I found no difficulty in diagnosing sar- 
coma, although it had been treated for 
many months, by experienced surgeons, 
for tubercular trouble. It is no credit to 
a surgeon who is called in at the late stage 
to decide as to the character of the tumor. 

I saw, still another man past sixty, a 
consultation case, in whom tbe pain had 
been atrocious, but which diminished 
gradually after the compact tissue of the 
iliam had yielded sufficiently to permit 
easy expansion. He had been treated also 
for many months for hip disease. 

I saw to-day, a case of possible malig- 
nant disease, in a man thirty years of age, 
but as there was a history of a year 
of pain which was characterized as start- 
ing at night, and as there was a large 
but evenly distributed induration about 
the hip, marked with flexion and abduc- 
tion, 1 am strongly inclined to consider it 
as a case of ordinary hip disease rather 
than that of commencing tumor. 

In another instance where I was called 
in the country to see a case of hip disease 
which had existed for many months, a 
hardened nodulous tumor arose distinctly 
from the region in front of the trochanter 
and had attained the size of a child’s head. 
The early history had mislead the attend- 
ing physician, and as is not infrequently 
the case, had biased his opinion even when 
decided sarcomatous appearances were 


. marked later. 


Every physician frequently finds him- 
self placed at a disadvantage. Relying 
upon his first diagnosis, and perhaps re- 
laxing his vigilance, or perhaps failing to 
re-examine the case for some weeks, he 
will find, during a more thorough exam- 
ination, conditions entirely different from 
those which existed a month previous. 
Such situations are unpleasant, and are 
nearly always due to insufficient care; not 
infrequently to insufficient exposure of the 
part. I am daily more and more con- 
vinced that a large proportion of errors.in 
diagnosis would be avoided if the naked 
body could be observed and a comparison 
of the two sides noted. 

Sarcomas in this region are usually 
very malignant in their character. Their 
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growth is slow until rupture takes place, 
after which rapid dissemination is the 
rule, with quite possible metastases. The 
cysts are apparently due to the liquidation 
of the tumor elements, or to extravasation 
of blood and serum. Tapping of the 
cysts is inadvisable except when the pain 
becomes very great, as. protrusion of the 
mass with hemorrhage follows. In some 
cases the great vascularity of the tumor 
with its pulsation may similate aneurism, 
especially the central round cell sarco- 
mata, the medullary or hematoid cancers. 

Few of these tumors are suspected from 
the beginning and only occasionally is it 
possible to recognize them early. In or- 
der to do this the entire group of symp- 
toms must be surveyed, not merely one 
particular.symptom. In the majority of 
cases it will be found that although one 
or two, or perhaps half a dozen symptoms 
indicate tubercular trouble, yet one or 
more important symptoms are absent. It 
requires, therefore, careful sifting of all 
the evidence, and close observation, as a 
safe guard against error. 

Sarcoma, as a rule, especially in 
children, is of rapid growth and ordinarily 
accompanied by severe pain in the early 
stage. In my experience, in adults, it 
springs frequently from the ilium rather 
than from the femur, and these cases are 
incapable of being benefited by operative 
procedures. Sarcoma is much more com- 
mon than carcinoma in this region. The 
central growths ure ordinarily of the giant 
cell variety. 

Suppuration, in my experience, is rare; 
in fact, I do not recall an instance in which 
it has occurred. The patient usually dies 
from exhaustion, or from systemic infec- 
tion, or a blood vessel transference of the 
disease or some other organ, even before 
rupture of the skin and hemorrhagic pro- 
trusion of the contents take place. When 
suppuration does occur, I believe that it 
usually arises from other inflammatory 
elements—probably traumatic. 


THE corset is a waist basket. It is also 
a waste basket in wasting health, vigor 
and vitality. 


Something Easy. 
Waiter—‘‘ De usual steak, sah? ” 
Regular Customer—‘‘No; I am tired to- 


night. Bring me a plate of hash.”—Jn- 
dianapolis Journal. 
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TRANSLATIONS. 





THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 





INFLUENZA, BRONCHITIS AND BRONCHO- 
PNEUMONIA. 


In Revista Clinica Terapeutica (No. 
12, 1893) the sulphate of codeine is 
recommended, in. the treatment of the 
grippe, bronchitis and broncho-pheumonia, 
in the following formula: 


Salicylate of Cinconidine. - 

R Hydrate of T €,....4& 18-30 (grs. ijss-v). 
Sulphate of Codeine,.... 5-75 mgms. (1-13 to 1 1-16 
gts. gms). 

Sufficient for one capsule. Make twentysuch capsule. 

One every 2-4 hours. 


ACETANILID AND DOVER’S POWDER IN 
GRIPPE. 


Dr. E. Graetzer (Wiener Medizinische 
Presse, No. 6, 1894), in the treatment of 
the grippe recommends a combination of 
Dover’s powder and acetanilid which he 
has employed, with the best results: 


BR Acetanilid 25 cgms. (grs. iv 
Dover’s Powder.......... 15 cgm. (grs. ijss). 


One powder three times a day. 


PERMANGANATE OF POTASH IN ACUTE 
POISONING BY PHOSPHORUS. 


Dr. Adolf Kelemen (Pester Med. Chir- 
urgische Presse, No. 3, 1894)in support of 
the efficacy the permanganate of potash 
as an antidote in poisoning by phosphorus, 
reports the following case: A peasant 
woman of fifty-four years, dissolved the 
heads of four packages of matches in 
water and drank the solution, at eleven 
o’clock in the morning. The writer was 
called at half past two in the afternoon, 
when he found her in bed restless and 
continuously vomiting. Her gastric re- 
gion was painful, her face pale, her pulse 
rapid and fall. He had brought with him 
two quarts of a 1.per cent. solution of the 
permanganate which he had her drink by 
the glass full every three to four minutes. 
Within two hours she drank over a quart 
of the solution and vomited twice. He 
then ‘eft the patient, with instructions to 
drink the remainder. The next day she 
complained of violent pains in the stomach 
and had vomited three times. He ordered 
another quart of the solution to be drunk. 
For three days the gastric pains continued 
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and coagulated blood was found in the 
vomit. As a beverage she received 
albumen water. From the fourth day the 
pains decreased in intensity, the vomit- 
ing did not reappear and her general con- 
dition so improved that she could be 
regarded as cured. The writer has ob- 
served several cases of poisoning by phos- 
phorus, yet, this is the only recovery that he 
has known. Asall others ended fatally he 
can only ascribe the result to the perman- 
ganate. 


MASSAGE IN INTESTINAL INCARCERATION 
IN CHILDREN. 


' Dr. Maiss (La Semaine Medicale, No. 72, 
1893), treated a child of nine months who 
after an attack of indigestion was seized 
with symptoms of obstruction. A sausage- 
like tumor was found in the region of the 
descending colon which extended into the 
left iliac fossa. In spite of large doses of 
opium the condition of the patient became. 
worse and a laparotomy seemed indicated, 
but before operating he tried massage. 
With the pelvis elevated the right hand 
was placed over the iliac tumor, thus fix- 
ing it, while with the left hand the lumbar 
region was compressed. The tumor was 
then pushed upwards towards the 
diaphragm and immobilized and effleurage 
done from left to right. After a few 
such movements, with deep pressure, the 
tumor together with all the symptoms of ‘ 
occlusion, disappeared. Dr. Barder, in 
the same journal, records two other cases. 
The first was a child fifteen days of age, 
where opium and intestinal irrigation 
were without effect. By bimanual exami- 
nation he was able to make out a cylindrical 
body, seven to eight cms. in length, which 
lay obliquely in the left hypochondrium; 
invagination of the colon in the ileum. 
A few frictions with the right hand, from 
left to right, produced a marked relief. 
A second and more energetic massage 
caused the tumor and the symptoms to 
disappear. The third case was that of 
girl of eighteen months, who had suffered 
for several days from diarrhea and who 
was seized with symptoms of incarcera- 
tion after an attack of coughing. In 
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the left iliac fossa a sausage-shaped swell- 
ing could be outlined through the ab- 
dominal wall. A few seances of massage, 
with the little finger of the left hand in 
the rectum and with the right hand press- 
ing.on the tumor, gradually caused it 
to disappear. 


QUININE IN INFLUENZA. 


Dr. Graeser( Wiener Medizinische Presse, 
No. 3,1894), has employed quinine in the 
epidemic of 1889-90, in the Poliklinik at 


Bonn, and claims that the patients thus ° 


treated suffered less from after-effects of the 
disease. Only three reappeared for treat- 
ment the second time, while of those who 
received other remedies over half came the 
second or third time. The depression and 
feeling of tiredness were of much shorter 
duration than those under other treat- 
ments. It was also employed prophylacti- 
cally. In Bonn the soldiers of a regiment 
received seven and a half grains of the sul- 
phate in half an ounce of whiskey every 
day for twenty-two days. Though some 
fell sick, fewer were attacked than in 
other regiments or in another in the same 
garrison. From his experiments he regards 
quinine as a specific in influenza. 


PETROLEUM IN CANCER AND VAGINITIS. 


Dr. Després (Centralblatt fur Gyn- 
ekologie, No. 48, 1893), recommends or- 
dinary refined coal oil in the treatment of 
cancer and vaginitis. In ordinary inoper- 
able carcinoma of the uterus he injects 
it into the tumor and applies it on tam- 
Pons in the vagina or uses it in irrigations. 
Injected into abscesses it causes healing to 
take place, removés the disagreeable odor 
of disintegrating carcinomata, especially 
of the uterus, causes the gangrenous sur- 
faces to be cast off and the ulcerations to 
become dry. In vaginitis he has also 
employed it with success as injections 
and claims that after three daily injec- 
tions of four to five ounces of the oil, 
@ cure will be obtained in six days. 
Petroleum has the advantage of easily dif- 
fusing itself, deodorizing and disinfecting 
and yet not irritating the mucous mem- 
branes. If applied to an already inflamed 
mucous membrane it has caused vesicles 
to form. The patients did not complain 


of the odor nor was their general health 
affected. 
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QUININE IN WHOOPING COUGH. 


Dr. P. Baron (Wiener Medizinische 
Presse, No. 3, 1894), has tried quinine in 
fifty cases of whooping cough and is well 
‘satisfied with the results. In afew of the 
children a favorable result was observed at 
once, especially on the second to third 
day. But in the majority the results 
were varying for several days, as they were 
inclined to vomit and unequal quantities 
of the drug were absorbed. The stage 
when the drug is administered has quite 
an influence. From the fifth to the 
sixth day a decided improvement as to the 
number and severity of the attacks may 
be relied upon. When improvement has 
once set in it still will continue even if 
the remedy be given in smaller doses. 
On an average three weeks were required 
to effect a cure; in some cases the action 
is actually abortive. No relapses. It is 
especially valuabie in cases accompanied 
by acute pulmonary affections. The 
single dose is one-fifth of a grain per 
month and one and a half grain per year, 
of the child’s age, three timesaday. It is 
best given in the morning at six, in the 
afternoon at two, and in the evening at 
ten o’clock. More than three doses per 
diem, or six grains, for children over four 
years is not necessary. If improvement ~ 
has set in distinctly then do not give 
more than two daily doses, then decrease 
it gradually and after nearly complete re- 
covery, let them take a dose in the even- 
ing. If the appetite is deficient prescribe 
hydrochloric acid. 


NEURALGIC DYSMENORRHGA. 


In the Rivista Clinicae Terapeutica, No. 
12, 1893, the following formula is spoken 
highly of in neuralgic dysmenorrhea: 

10 cgms (grs. 


R Extract opium : 
ss 
1% gms (gts eyijss) 


,..10 cgms (grs jss) 
Extract belladonna j 
Sufficient for twenty-five pills. One every three hours. 


Sulphate of quinine 


SACCHARATED SOLUTION OF IRON 
MANGANESE.’ 


‘In the Union Médicale, No. 49, 1893, 
the following formula is presented : 


B 


Dissolve the iron in the other two constituents, then 
add: 


AND 


Saccharated oxide of iron 200 gms (Svjss) 

Distilled water joo gms (3xxjjss) 

a chloride of manganese 3.7 gms (grs. 
v). 
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ICHTHYOL IN ACUTE OTITIS MEDIA. 


Dr. Solt (Gazetta Degli Ospitali, No. 
150, 1893), on account of the good results 
which have been obtained in metritis 
with ichthyol, has tried it in acute otitis 
media. He advises the following for- 
mula: 


wees 
lycerine 
7% gms (5ij) 
Drop a few drops of this mixture into the meatus 
three times a day. 

He claims that it exercises a very favor- 
ple result in acute otitis media. The 
pains cease rapidly and the inflammatory 
symptoms gradually disappear. 


CASTOR OIL ADMINISTERED AGREEABLY. 


In the Gazette Degli Ospitali, No. 150, 
1893, it is asserted that if one shake a 


mixture of castor oil in warm milk, in a 


bottle, an agreeable emulsion is obtained. 
The disagreeable odor and taste are there- 
by masked. 


TREATMENT OF HEADACHE IN CHLOROTIC 
PATIENTS. 


Dr. Albert Robin (Gazette des Hop- 
itauz, No. 10, 1894), advises the following 
formule in the treatment of the head- 
ache of chlorotic subjects: 

Be Ritrect of Gounebis indica....."s com" fer jax 
Sufficient for one pill. Three pills a day. 
R Antipyrine 


Mur. cocaine 


50 cgms. (grs. vijss). 
1 “ - (grs. jss). 


Bromide ammonia 
Iodide ammonia 


Sufficient for one powder. One per diem. 
Phenacetine 25°50 cgms. (grs. iv-vijss). 
Exalgine 10-15-25 “ (grs. jss-ijss-iv). 

Sufficient for one powder. Two per diem. 


Ferrous preparations may be tried, but 
the results are variable. Menthol ex- 
ternally may be of service. 


HYDRASTININE IN EPILEPSY. 


Dr. Kisselew (Le Mercredi Medical, 
No. 51, 1893) on account of the anti- 
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convulsive action which he has observed 
hydrastinine to exercise on animals, hag 
tried it in epilepsy. It was administered 
internally in a watery solution, in a dose 
of one to two cgms. (1-6—1-4 gr.) and 
five doses, per diem. In all he gave it to 
four patients. In two the result was 
negative, while in the other two, after 
two or three weeks of treatment, there 
was a remarkable diminution, both in the 
intensity and frequency of the attacks, 
No inconvenience was observed from its 
use. 


MANy people cannot understand why 
the small pox at present continues to crop 
up in new localities, and seems uncon- 
querable. One of the reasons is to be 
found in the ignorance and turpitude of 
the tenement-house population, especially 
among the recently-arrived Italians. One 
of the special inspectors appointed by Dr. 
Doty to look out for suspicious cases, was 
directed by a policemen to a tenement in 
Mott street, on February 25th. The in- 
spector found the doors to the room on the 
top floor locked and barred. Threats to 
arrest the inmates had no effect, and 
finally the doors were broken in. A 
search of the rooms revealed no sick per- 
son, but just as the doctor was leaving he 
heard some one sneeze. The sneeze seemed 
to come from a big trunk in the corner, 
and lifting the lid, he found an Italian 
boy beneath some bedding. The boy 
was covered with the eruption of small 
pox, and had been sick five days, and 
had no medical attendance. On the floor 
below, where also the doors had to to be 
broken in, there were two children hidden 
away. One, had been attacked twenty 
days ago, and was now recovering; the 
other, a girl, four years old, was very ill 
of the disease. This tenement shelters 
twenty-five families, of Irish and Chinese, 
and, of course, a corps of officers was at 
once set to work searching all the tene- 
ments in the neighborhood and vaccinat- 
ing the occupants. In a tenement in 
West thirty-sixth street, no less than five 
cases were found, and the officials were 
not resisted, it was found that though the 
two families affected many other persons 
had been exposed. It is plain that noth- 
ing but the constant vigilance and actual 
vaccinating work of Dr. Doty’s men saved 
us from a wide diffusion of the disease.— 
(Ind.) 
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SATURDAY, Marcu 24, 1894. 








EDITORIAL. 





TREATING PULMONARY TUBERCULOSIS WITH TUBERCULIN. 





In a paper read before the Climatologi- 
cal Society, last May, by Dr. Karl 
von Ruck, Koch’s tuberculin was shown 
to possess curative properties greater than 
has recently been attributed toit. Twen- 
ty-five cases that had been treated with it 
were reported. These were divided into 
three classes: Class A, included three 


patients, ‘‘who had one or both upper 


lobes involved, but without destructive 
changes, the general health of these 
patients being comparatively good.” Class 
B. Patients ‘‘ with more extensive disease 
or moderate destructive processes, but still 
in a fair physical condition.” Class C. 
Cases <‘ still further advanced in local dis- 
ease, with considerable constitutional im- 
pairment, but still in a condition justify- 
ing some hope of improvement.” * In 
class A, five patients were treated and all re- 
covered. In class B, seven cases were 
treated, of which six recovered and one 
was improved. There were thirteen be- 
longing to class C, of which seven died 
and six were improved and still living. 


Much of this success is attributed to the 
method of administering the tuberculin. 
The initial dose ased by von Ruck was 
1-20 milligram and the quantity was grad- 
ually increased by tenths of a milligram 
until one milligram was given. Then the 
increase was by fifths up to two milli- 
grams; then by halves up to ten; by doses 
of two and a half milligramsup to twenty ; 
and thereafter by doses of five milligrams 
at atime. Periods were observed when for 
weeks together no local or general reac- 
tion was observed, while the improvement 
of the patient progressed favorably; and 
whenever a point had been reached where 
this improvement was radical and active 
symptoms had entirely subsided, the ad- 
ministration ceased, allowing an inter- 
mission of from two weeks to a month. 
If no relapse had occurred in this time, if . 
every symptom and indication was favor- 
able, the patient was kept under observa- 
tion. If the result was not satisfactory a 
repetition of the treatment was necessary. 

In the second course the initial dose was 
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1-10 milligram, but increased after each 
dose so long as no local reaction oc- 
curred. 

‘These results are encouraging, but the 
fact should be borne constantly in mind 
that it is in the early stages of the disease 


that the greatest benefit was received— 


The practical importance of this is the 
necessity for early diagnosis, a fact well 
known to all physicians, but often neg- 
lected until the disease has advanced so 
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far that the diagnosis is evident from the 
advanced lesions produced. Again the 
fact should not be overlooked that von 
Ruck had the benefit of excellent climate 
and the perfect control of his patients 
which he himself admits were valuable ad- 
juncts. 

However, his results are encouraging 
and the evidence quite conclusive that 
much benefit was obtained by the use of 


tuberculin. 





STERILIZING MILK AT A TEMPERATURE OF 75°C 





Freeman (Med. Rec.,.June 10, 1893), 
has contributed an article of much inter- 
est on the sterilization of milk at a tem- 
perature of 75°C. (167° F.). This is 
known as pasteurization of milk. 

The method formerly employed to ster- 


ilize milk was to heat it to a temperature’ 


of 100° OC. (212° F.)—or to the boiling 
point. This process was found to produce 
many changes in the milk which renders 
it less digestible. The casein is rendered 
less coagulable by rennet, and is acted on 
slowly and imperfectly by pepsin and 
pancreatin. Milk sugar is destroyed. 

Pasteurization, however, furnishes a 
food which is practically sterile during the 
ensuing twenty-four to forty-eight hours; 
a food on which infants seem to thrive, 
and which has undergone practically no 
modification from heat. Milk prepared in 
this way is not intended for keeping sev- 
eral days but should be prepared daily. 

The author had repeated many of the 
experiments to determine the thermal 
death point of certain pathogenic bacteria 
which may find their way into milk. His 
conclusions are as follows: 


1. ‘* Pasteurization of milk at about 
75° ©. affords a safe guard against deleter- 
ious effects of any bacteria which it may 
contain, without interfering with its nu- 
tritive qualities. 


2. ‘*Pasteurization at about 75° C. 
(167°F.) destroys efficiently the germs of 
cholera, typhoid fever, diphtheria, and tu- 
berculosis, as well as the streptococcus . 
pyogenes, the staphylococcus pyogenes 
aureus, and the bacillus coli communis.” 

3. ‘*Pasteurization at about 75° C. does 
not modify the size of the curd formed 
when milk is subjected to the action of 
the gastric juice.” 

4, ** Milk after pasteurization is best 
cooled in a water bath.” 

5. ‘*Pasteurization at about 75° C., may 
be used after peptonizing to stop the ac- 
tion of the ferment.” 


THE crusade of the State Boards of 
Health against quacks, brings to light 
some queer characters, and presents a 
melancholy spectacle of dupes who pour 
money into the pockets of these unprin- 
cipled harpies. At one of the meetings 
of the State Medical Society of Missouri, 
an account was given of an old impostor 
in the northern part of the State who 
claimed to have wrought miracles of heal- 
ing ‘‘ with only three remedies,” all from 
a certain root. Highbobalorum was ob- 
tained by peeling the root upward, and 
was a certain emetic. Lobobalorum was 
obtained by peeling the same root down- 
ward, and was a sure cathartic; and Hilo- 
bustem, by peeling the root around, was & 
rank poison and would carry everything 
before it was only to be used when the 
others had failed.— WN. Y. Med. 
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Abstracts. 


PROTOZOA AND CARCINOMA. 





There is probably nosubject in pathology 
over which there is more earnest con- 
troversy than the etiology of cancer. 
That cancer is due to the presence of a 
protozoan, has been positively asserted 
by certain investigators, while others 
maintain that it is not of parasitic origin. 

Adler (Amer. Jour. Med. Sci. Jan. 
1894.) gives the results of his study of 
cancer, in which the adherents of the 
protozoan theory can not find pleasure. 
He has studied the subject for over three 
years, has used many methods of investiga- 
tion, and has examined over 60 cancers 


from different parts of the body. 

After a careful discussion of the subject 
he draws the following conclusions: 

‘*The existence of parastic protozoa in 
cancer is probable, though the greater part 
of what has hitherto been described as 
parasitic is certainly not so. No constant 
or in any way specific organism has as yet 
been demonstrated beyond possibilities of 
doubt. At present no facts, histological 
or otherwise, compel the asumption of a 
parasitic origin of carcinoma, while there 
are very strong and valid arguments 
against such assumption.” 





ABSTRACTS. 





TWO CASES OF HERNIA OF THE FALLOPIAN 


TUBE. 





Dr. Morton reports a case of a woman, 


forty-six years of age, who sought advice at 
the out-patient department of the Royal 
Surrey County Hospital, on account of a 
swelling in the right groin. She had had 
a swelling there constantly for two years, 
and it had suddenly become larger five 
days before she attended the hospital. 
There had been no action of the bowel for 
five days. The swelling was tender to 
the touch and gave impression of an 
. inflamed gland softening in the centre. 

A simple enema was administered, and 
produced a considerable evacuation. Four 
days later an incision was made over the 
swelling through tissues which were of 
almost cartilaginous density. This ex- 
posed a rounded, grey, translucent mass, 
which looked almost like the colon, but 
was in reality the thickened sac. On 
opening the sac, a small quantity of coffee- 
colored fluid escaped. The sac contained 
some omentum and an irregular, varicose- 
looking mass, attached to one end of which 
were some congested papillary projections. 
These latter proved to be the Fallopian 
tube and its fimbriated extremity. The 
tube and omentum were returned and the 
sac was ligatured and cut away. The 
wound healed by first intention. 

Case 2.—A woman was admitted to the 


Royal Surrey County Hospital suffering 
from a strangulated right femoral hernia, 
which had been down for five weeks. The 
symptoms of strangulation were of a 
fortnight’s duration. A simple enema 
produced a copious evacuation, and this 
was followed by a copious natural evacua- 
tion some hours later. Herniotomy was 
performed and the sac was found to con- 
tain gangrenous omentum and gangrenous 
ruptured bowel. The peritoneal cavity 
contained a large amount of fecal matter 
apparently mixed with pus. 

The gangrenous omentum was removed, 
and an artificial anus made, but the pa- 
tient died from shock twelve hours later. 

At the post-mortem examination the 
bowel was found to be ruptured about 
eighteen inches above the ileo-cxcal valve. 
The omentum, small intestine, and cecum 
were all much matted together, and glued 
to the surface of the mass so formed was 

“the end of the right Fallopian tube, which 
was gangrenous to the extent of about half 
an inch, having evidently been caught in 
the constricting band. The vermiform 
appendix was apparently healthy, although 
the finding of an orange pip in the peri- 
toneal cavity had given rise to a suspicion 
that the appendix might also be involved. 
—The Lancet, 1894. 
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SOCIETY REPORTS. 





SECTION ON ORTHOPEDIC SURGERY OF THE COLLEGE OF PHYSICIANS 
OF PHILADEDPHIA. 





February 17, 1894. 





[Stenographically Reported by C. C. Mapes, M. D.] 





Dr. DEFOREST Williard opened the meet- 
ing by reading a paper upon ‘‘ Sarcomatous 
or other tumors, which may in their early 
stages be confounded with hip disease.” (See 
page 424). 

DISCUSSION. 


Dr. G. G. Davis: I do not remember 
having seen a case of sarcoma of the hip, but 
I recall two cases of. tubercular disease in one 
of which an enlargement occurred above the 
trochanter and was supposed to be sarcoma- 
tous. It was operated upon and proved to 
be a collection of pus which had originated 
within the pelvis and come out of the greater 
sacro-sciatic notch. The swelling was the 
size of a small egg and being in that position 
and covered with muscle, it was difficult to be 
positive that fluctuation was present. I have 
seen, also, another case in which pus came 
from the same opening. The collection of 
pus arose from carious bone and worked its 
way downward and outward through the 
notch, and gave rise to the suspicion of 
tumor. Acollection of pus so close to the 
hip joint might very readily give rise to a 
diagnosis of hip joint disease. 

Dr. T. S. K. Morton; I have nothing to 
add to the presence of growths about the hip 
joint, but in thinking this matter over I re- 
call a case of carcinoma of one mamme, in a 
woman about forty years of age, which I saw 
several years ago. Some eight to ten months 
afterward she tripped when walking, and had 
a very slight fall to the floor which resulted 
in fracture of the neck of the thigh bone, and 
she died from shock. At the post-mortem 
was found metastasis of soft carcinoma 
throughout the body. The point of interest 
was the great destruction of the neck of the 
femur; it was almost replaced by soft carci- 
noma which left a thin shell of bone, so thin, 
that slight traumatism was sufficient to break, 
it. 

Dr. BENJAMIN LEE: I have nothing to 
add to the history of such cases; judging 
from my own experience I should presume 
them to be extremely rare in comparison 
with tubercular disease of the hip joint. In 
regard to diagnosis I am of the some opinion 
as Dr. Willard. I should not expect these 
affections to have the same history as true 
hip joint disease; that is, to say, commenc- 


ing with lengthening and eversion and going 
on to shortening and inversion. I presume 
that before such change could take place, the 
tumor would declare itself by its own charac- 
teristics. Another point of difference would 
be the absence of the starting pains, so char- 
acteristic of hip disease. One remark made 
by the author of the paper impressed me 
very much; and that was that in making his 
examination of these cases he had taken the 
pains to stripthe patient so that the two sides 
could be compared, on this point I think we 
cannot insigs on too strongly. I believe that 
the reason’ that the family physician often 
makes a mistake, and has to call upon an or- 
thopedic surgeon for counsel is simply be- 
cause he has neglected to make an examina- 
tion, as Dr. Willard suggests, with the naked 
body before him. This should always be 
done, especially in suspected lateral curva- 
ture or hip disease; I consider it of the great- 
est importance. 

Dr. DEFOREST WILLARD: I have been 
called to the country twice this week in con- 
sultation, and in each case the physician 
could have made the diagnosis as well as I, 
if he had simply stripped his patient. 

I remember a peculiar case on which Dr. 
Agnew operated for sarcoma of the breast. 
In twelve or fifteen months there was a re- 
turn of the disease in numerous regions of 
the body. Both humerii were broken by 
very slight movement; one finger was snapped 
by being caught in the sheet of the bed 
and the other while being laid across her 
breast. Absolute union took place without 
any difficulty. The disease was progressive 
and she died a few months afterward. At 
the post-mortem was found a good callus, 
and no sarcomatous disease at the line of the 
fracture. It is interesting thatin spite of the 
fragility of the bones, good union had taken 
place. 

Dr. F. SAVARY PEARCE: I recall no cases 
in ,the Orthopedic Hospital during my resi- 
dency, of tumor of the hip, but I remember 
one of the upper middle third of the femur; 
it developed rapidly and had a fatal termina- 
tion. The tumor was diagnosed sarcoma and 
was probably secondary to a malignant breast 
growth, removed some months previous. The 
woman was past middle life. 
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Dr. G. G. Davis: I would like to ask Dr. 
Willard if he regards the condition’‘as malig- 
nant disease of the humerii, or simply one of 
atrophy caused by the general dyscrasia. 
Cases of fracture oceurring in malignant— 
particularly sarcomatous—diseases are not 
uncommon, but I would like to ask if this 
particular case was locally sarcomatous. 

Dr. DEFOREST WILLARD: I do not think 
there was sarcoma at the particular point 
which gave way. I believe the bones were 
fragile from the general condition, although 
there were probably twenty sarcomatous foci 
in other regions of the body. 

There is no difficulty in diagnosing these 
cases in the later stages; it is in their begin- 
ning that a differential diagnosis is difficult 
to establish. I never saw starting pains in 
this condition. The pain is continuous and 
very severe with atrocious exacesbations, 
Starting pains make a very good diagnostic 

int. 

a. F, SAVARY PEARCE: A differential 
diagnosis must be made between malignant 
and simply ulcerated growths, and this is 
sometimes difficult. I heard of a case oper- 
ated upon by Dr. Agnew who was misled by 
a large fatty tumor about the hip. The 
growth had ulcerated on the surface and a 
section was made for microscopical examina- 
tion. It was reported malignant and the 
limb was amputated with a fatal result. 
Ulceration had occured over the growth which 
was a simple lipoma as stated. In this case 
the microscopist was at fault, not the opera- 
tor. 

“SARCOMA OF THE THIGH.” 
Presented by Dr. J. T., Rugh by invita- 
tion. 

The case is one belonging to the Orthopedic 
Department of Jefferson Medical College 
Hospital, underthe care of Prof. H. Augustus 
Wilson, and is extremely rare and interest- 
ing. 
While there is no contra-indication to the 
development of sarcoma in hip joint disease, 
yet such a condition has seldom, if, indeed, 
ever been reported. 

The history is as follows: W. W., aet. 19 
years, born in Austria, and living in this 
country for the past two years. Family 
history good, personal history good until 15 
years of age, when he fell striking heavily 
upon his right hip. The parts were quite sore 
fora few days but no special attention was 
given to the injury. Ina few weeks pain 
and soreness developed and difficulty in 
walking was soon experienced. 

These symptoms continued for several 
months, with occasional intermissions until 
the tenderness became extreme and enlarge- 
ment of. the part was observed ; which gradu- 
ally increased until one year from the receipt 
of the fall, an abscess ruptured on the pos- 


Society Reports. 


433 


terior surface of the thigh and discharged very 
freely. Relief followed but the sinus remained 
patulous and in the next two years, or until 
January 31st, 1893, four new’ ones were 
formed. At this time he first came to the 
clinic and was admitted tothe ward of the 
Hospital. Another abscess formed and an 
operation was deemed necessary. The bony 
involvement was evidently very great. 
On February 2nd, 1893, Prof. Wilson 
opened the part freely on the external 
surface just over the large trochanter 
and removed considerable dead bone. He 
also evacuated several pockets of pus. The 
acetabulum was extensively involved but was 
not disturbed. Drainage was obtained by 
rubber tubes, the wounded closed, and the 
usual dressings applied. Tubes removed in 
three days and parts dressed twice aday while 
inthe ward. He was discharged on April 6th., 
1893, very much improved in weight and 
strength. He has been dressed two or three 
times a week ever since. 


In the latter part of December, 1893, a 
slight swelling appeared about 1 4 inches be- 
low Pouparts ligament, extending downward 
and inward across the large vessels. This 
gradually increased and by the end of the 
first week in January, 1894, the circulation 
become hindered because of the situation and 
enlargement of the tumor. A week later 
flucuation could be detected at several points 
but it lacked the elastic and expansive feel of 
the true abscess, and was more like atrans- 
muscular wave; but on account of the pre- 
existing ostitis, the rapidity of development 
and fluctuation, an abscess was diagnosticated 
by all who examined it. There were also en- 
larged veins; cedema(slight over the tumor but 
marked below it) ; no elevation of the tempera- 
ture, no pain, no soreness, and no heat or 
redness. 

On January 27th., 1894, Dr. Mann and I 
opened it in two places but found no pus. 
The finger introduced into the wound de- 
tected very soft, friable, and easily detached 
tissue. Hemorrhage was very profuse. Some 
separated pieces were examined and thought 
to be sarcomatous, both from appearance and 
feel. Closure of the wound stopped the 
hemorrhage and dressings were applied. 

Sections of the tumor were made and ex- 
amined by Prof. Coplin and Dr. Kyle but 
neither would say positively that it was 
sarcoma, yet both agreed that it had more 
the characteristics of such than of inflam- 
matory tissue which it resembled. 

The clinical history is plainly that of sar- 
coma for the list of local and constitutional 
symptoms entailed in the production of so 
extensive an inflammatory exudate are all 
absent. On Feb. 13th, when I removed the 
dressings, a large fungating mass existed at 
one of the incisions from which quite a 
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stream of blood flowed. The mass was 
about 1% inches in diameter and was 
raised about % inch above the skin. The 
origin is very doubtful as there are many 
structures from which it might arise, but. the 
probability is that it is of bony origin though 
it may be from the connective tissue of some 
old sinus, and caused by some irritative im- 
pression of the tubercular ostitis. 

Removal of the growth would be impossi- 
ble because of its size and situation. Ampu- 
tation is also negatived by the widespread 
tubercular infiltration which exists. Comfort 
only can be offered though not insured. 

(The patient was then brought in and 
examined by all present. Sections of the 
tumor were also shown with the micros- 
cope. ) 


DISCUSSION. 


Dr. J. K. YounG: This case should not 
be allowed to pass without some discussion, 
yet there is very little to be said. The 
opinion given by the pathologists is one that 
we often hear. My experience with pathol- 
ogists has been very unsatisfactory, and I 
prefer to rely upon the clinical history and 
appearance. My opinion is that very little 
can be told by pathologists as to the character 
of a specimen until the death of the patient 
or the entire tumor is removed. This was 
particularly noticeable in a recent case in 
which the pathologists gave a report that it 
‘was malignant, but which was reversed upon 
more thorough examination. There are only 
two symptoms in the present case which 
point to its being benign. The growth ap- 
pears to have occurred in the cicatrix of one 
of the sinuses, in the interior portion of a 
groin. It will probably be found that the 
femur had been the starting point. Fungoid 
tumors about the sinus are not uncommon 
and they have the characteristic appearance 
spoken of by Paget. The position of this 
sinus and the character of the growth would 
indicate the femur as the part involved. If 
in this case the tumor be benign, the bleed- 
ing and the cedema might be due to pressure 
upon the femoral vein. The great size would 
indicate a mass of granulated tissue in the 
capsule. — 

Dr. G. G. Davis: This condition interests 
me because if it is sarcomatons it shows the 
co-existence of two diseases in the same 
neighborhood, and both of them marked 
ones. ~The sinuses are not all closed; there 
are four open ones, all discharging, and 
there must be active disease going on some- 
where. The presence of active bone disease 
and active malignant disease in the same 
vicinity, both pursuing a marked course, is, I 
think, unlikely. Should it be the two dis- 
eases, it is most remarkable. I should not 
be willing to make a diagnosis without 
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some hesitancy, and yet I would not be sur- 
prised at a pathologist making a diagnosis of 
malignant disease from the granulations sur- 
rounding the opening. I think there is at 
least some room for doubt as to the affection 
being malignant. 

Dr. Mitchell has just made a suggestion as 
to the original disease having been malignant 
instead of tuberculous. I do not think this 
can be the case as the tubercular disease has 
existed for three years and pursued a steady 
course of clinical bone disease, and we know 
that sarcoma has no tendency to suppuration, 
and therefore I do not think that the primary 
disease was sarcomatons. 


Dr. DEFOREST WILLARD: The possibility 
of the disease having been sarcomatous from 
the first also occurred to me, but the clinical 
history is so characteristic of bone disease 
that the diagnosis seems very clear. I 
should rate it a tubercular ostitis. But its 
present condition I should not hesitate, how- 
ever, to call a sarcomatous growth. It is an 
unusual case, I have never seen one like it. 
It is probably a sarcomatous disease which 
has become engrafted upon the cicatrix. 
There is nothing incompatible in the co-ex- 
istence of the two diseases; it is altogether 
possible. In this case I do not think we 
can take any exception to the diagnosis 
made. The course will probably be rapid 
from this time. 

Dr. T. J. RuGH: There is one point to 
which I should like to call the attention of 
the section and that is in regard to the micro- 
scopical examination. The part for section 
was taken from the centre of the tumor itself. 
The tumor had not been opened until it had 
been opened by the knife. The point upon 
which the pathologists were in,doubt was the 
condition of the blood vessels, which are 
thoroughly. characteristic in inflammatory 
tumors, that is, the walls are thickened and 
enlarged, while in sarcomatous growths the 
blood vessels have no walls. In this speci- 
men they found, in some parts, thickened 
walls; in other parts, none. That is my 
reason for the statement that they would not 
affirm or deny in favor of sarcoma. 

Dr. J. K. MITCHELL: It seems to me that 
the question of tuberculosis might readily 
be disposed of by the microscope or by culti- 
vation. 

Dr. J. T. Rucu: I did not telf the pathol- 
ogists from what part of the body the speci- 
men was taken, nor anything of the clinical 
history, and their reports were based entirely 
upon the microscopical examination. 

Dr. SAVARY PEARCE: The talk seems to 
have drifted into the difference between ma- 
croscopic tubercular and sarcomatous condi- 
tions. Microscopically ulceration and _sar- 
comaare allied. In October last I removed a 
breast from acase of my father’s which had all 
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the appearance of malignant disease and was 
fungoid in character. The patient was a 
woman fifty-two years of age. There was no 
enlargement of the lymphatic glands. The 
pathologist who examined the specimen 
thought it sarcomatous; my father supposed 
it tobe carcinomatous. Ata meeting of the 
Pathological Society, a section was shown to 
Prof. Guiteras, who decided it to be intercana- 
licular-fibroma. The wound healed by first 
intention. The woman isnowwell. I speak 
of this because the difference in opinion of 
pathologists in diagnosing tumors is explained 
by the position of the different sections. 

The round celled infiltration of ulceration 
can easily be mistaken for small round cell 
sarcoma, and with excuse. Sections from 
many parts of any growth should be 
studied before a safe opinion can be ven- 
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tured as to malignancy or non-malignancy. 

Dr. DEFOREST WILLARD: Much as I re- 
spect the valuable services of the pathologist, 
I am still inclined to rely more upon the re- 
sults of clinical experience, 

Dr. BENJAMIN LEE: The case impresses 
me very clearly as one of malignant disease. 
The peculiarities of the tumor, the nodes al- 
ternating with small areas of fluctuation; the 
size of the fungus excresence seem to me very 
characteristic, and not what we should find in 
a tubercular abscess. I noticed no sinus at 
the point of incision and excrescence. The 
sinuses are old ones in connection with the 
tubercular disease of the joint. The excres- 
cence came from a new growth, with a history 
of only a few weeks. I cannot conceive it 
possible to have this fungoid condition asa 
result of tubercular disease. 
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Drs. Keen and Mitchell presented a paper 
entitled 


REMOVAL OF THE GASSERIAN GANGLION AS 
THE LAST OF FOURTEEN OPERATIONS IN 
THIRTEEN YEARS FOR TIC DOU- 
LOUREAUX. 


DISCUSSION 


Dr. JAMES HENDRIE LLOYD; I had the 
opportunity of witnessing this operation by 
Dr. Keen, which has been followed by such 
brilliant results. I wish simply to discuss 
briefly the pathological aspect of this case, 
and to refer to a case which I have had under 
observation within the last year, and in which 
the termination has been satisfactory al- 
though no operative treatment was employed. 
With reference to pathology, it has been cus- 
tomary to attribute this affection to a peri- 
pheral origin and to fight it back, step by 
step, until, as i¢ were, we reach it in its cen- 
tral location. I think that that should teach 
us that probably the disease is not really of 
peripheral origin in all cases, but that insome 


of these cases it is yr spaces a disease of the’ 


ganglion itself, and that probably the reason 
that so many of these operations fail is be- 
cause at first the operation is confined to one 
or two isolated nerve trunks. The sensory 
nervous system originates in the ganglion. It 
isnot of medullary origin in any sense. Em- 
bryologists and histologists know that the 
central nervous system is divided into two 
zones or areas, the so-called zones of His. 
The medullary zone including the motor sys- 
tem springs entirely from the cells of the an- 
terior horns, and the sensory zone springs 


entirely from the ganglia of the posterior 
nerve roots. These ganglia of the posterior 
nerve roots, especially in the embryo, are of 
great relative size and importance and of con- 
siderable complexity of structure. As late as 
yesterday I had the opportunity of studying 
sections of the cord of the embryo pig. In 
these I was struck with the great size and 
evident importance of the ganglia of the pos- 
terior nerve roots from which the whole sen- 
sory system springs. They are almost one- 
quarter as large as the cord itself. The 
importance which I attach to this, especially — 
in cases of this kind, is that we can readily 
see the analogy that may exist in diseases of 
this sensory zone and diseases that exist in 
the motor zone. It is well known clinically 
that some of our more important, progressive, 
and chronic diseases of the motor system 
originate in the multipolar cells of the an- 
terior cornua. These diseases, such, for in- 
stance, as progressive muscular atrophy, are 
slow and insidious and attack the nerve cells 
one by one, and with this there is correspond- 
ing deterioration of the nerve fibre and ulti- 
mately of the muscular fibre. Wecan readily 
see that in diseases like trifacial neuralgia we 
may have an analogous condition in the cen- 
tres which are in the large ganglia of which 
the Gasserian isatype. I think that in some 
of these cases we have a slow, insidious -pro- 
céss going on in these ganglia which is re- 
flected outward through the affected nerve 
trunks. These nerve trunks are attacked by 
the surgeon, but the insidious process keeps 
on and is reflected out over more and 
more of the nerve trunks that are left. This 
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is pre-eminently the history of these opera- 
tions on the fifth nerve. This fact suggests 
to my mind that in all probability this 
trouble, just as is progressive muscular 
atrophy, is a disease of the ganglionic nerve 
cells. 

The fact that a neuritis is found by the 
microscope in the excised nerve trunk does 
not in any sense invalidate this theory. The 
neuritis may easily be a continuation outward 
of a central process. 

If this view is correct surgeons are amply 
justified, since Rose, Keen, and others have 
shown the way, in attacking this obstinate 
affection in its head centre, which in this 
case is the Gasserian ganglion. There is 
nothing irrational, although there may be 
something theoretical in this view. I hope 
that in this particular case there will be a 
thorough microscopical study made of the 
condition of the Gasserian ganglion. 

There are a few of these cases, which un- 
doubtedly do well without surgical interfer- 
ence. It may be that the recovery is only 
temporary and that in time to come such cases 
will have a recurrence. I have had under ob- 
servation for several years a lady who has had 
excruciating neuralgia of the inferior dental 
nerve at the point where it emerges from the 
mental foramen. The last attack continued 
for nine months. The pain was almost 
Strictly isolated to the distribution of the 
nerve on the chin. In addition, however, 
there were occasional shooting pains through 
the lingual or gustatory nerve. This is an 
important point in connection with the path- 
ology. It indicates that the affection was 
not peripheral. The lingual and inferior 
dental nerves are branches of the inferior 
maxillary branch of the fifth nerve. They 
emerge almost together from the Gasserian 
ganglion, but afterward have little mutual 
relation. The supposition, therefore, in such 
a case is that there was a central origin of the 
pain. In that case operation was considered, 
but not recommended. I was gratified to 
find that in this case expectant treatment, al- 
though long continued and including a trip'to 
Florida, brought the suffering to a point 
where it could be borne with patience. 
Whether or not it will return and attack 
other nerve trunks remain to be seen. 


Dr. WHARTON SINKLER: When we come 
to consider the pathology trigeminal neural- 
gia, there is a great deal that might be said. 
. I am not prepared to accept fully Dr. 
Lloyd’s view that the origin of the disease is 
to be found in the ganglion, for one sees 
many cases in which the neuralgia is to be 
traced directly to some peripheral irritation. 
It also seems scarcely probable that if the 
disease were always central excision of the 
nerve would be followed by relief lasting for 
several years, as is often the case. 
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The tendency toward surgical interference 
in neuralgia of the fifth nerve has increased 
very much of late years, Dr..J. J. Putnam 
expressed the opinion in a recent paper, that 
it is not worth while to attempt medicinal 


_ Measures in these.cases, but urges the exci- 


sion of the nerve as far back as possible be at 
once resorted to. Dr. Keen goes further 
and makes the suggestion that it may be de- 
sirable to begin at once with the removal of 
the ganglion. It seems to me that these 
measures are too radical. We know that in 
excision the ultimate results are far from sat- 
isfactory, and like the relief from nerve- 
stretching, it is of brief duration. In the 
case of the operation for removal of the Gas- 
serian ganglion, we do not know how per- 
manent the relief may be. In all of the five 
cases operated on by Rose there was relief 
upto the time that the cases were reported, 
but the longest time after operation in any 
case was only twenty-two months, and in one 
of the cases the operation had been done 
only sixteen days. Then we must consider 
the mortality which follows the operation. 
According to the statistics given by Dr. Keen, 
forty cases have been operated on with six 
deaths, a death rate of fifteen per cent ., which 
is a rather formidable mortality in a disease 
which does not threaten life. It therefore 
seems to me that before resorting to opera- 
tive procedures we should use other remedies. 
There are certainly many cases that are re- 
lieved by medicinal means—that is, by the 
administration°of drugs and the use of gal- 
vanism. I have now under my care an old 
lady over eighty years of age, who for the 
past five or six years has suffered from the 
most violent attacks of tic douloureux, and 
who is most invariably relieved by gelsemium 
pushed to physiological doses. Of course, 
when drugs fail, we must be thankful for hav- 
ing the opportunity to resort to an operation . 
which has given such complete relief as exci- 
sion of the Gasserian ganglion. I notice by 
the way, that Horsely questions .very much 
whether the entire ganglion has ever been re- 
moved. He doubts if this be, possible. 


Dr. Francis X. DEeRcuM. I have little 
to add to what has already been said. | 
think that in these cases we should be guided 
rather by what we know of the pathology. 
While Dr. Lloyd’s speculations are interest- 
ing, I hardly think that we can allow them 
to guide us in the choice of so radical an op- 
eration which is not without some danger. 


It is certain that in some of these cases, at 
least, there is inflammation present in the 
nerve trunk itself. I know of at least four 
cases in which the microscope shows actual 
lesion in the nerve trunk to account for the 
pain. In one case where the infra-orbital 
and the inferior maxillary nerves were re- 
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moved, complete relief was afforded until the 
death of the patient some years later. 

With regard to medicinal measures, I think 
that a definite plan should be pursued. We 
should in these cases search for diathetic 
troubles. In some cases we find the rheuma- 
tic diathesis, and even if it is not present, a 
short course of the salicylates will do no harm. 
I have seen the salicylates in full doses give 
great relief, so great that the patient would 
be without pain for months. It has occured 
to me that we might also make use of piper- 
azin, which in chronic form of nerve trouble 
is often of extreme value. In fact, some of 
the principles that guide us in the. use of 
drugs in the treatment of sciatica should 
guide us in the treatment of this trouble, 
which is far oftener a neuritis than we are 
apt to think. 


With regard to the possibility of excising 
the entire ganglion. It seems to me that it 
is possible to a the great bulk of the 
ganglion—at least, the posterior two-thirds. 
Whether or not the part supplying the 
ophthalmic region was touched in this case, I 
cannot say, 


Dr. JoHN B. ROBERTS; Iam interested in 
the fact that the mass of gauze did not pro- 
duce any great amount of disturbance. This 
only enforces what I have had long on my 
mind, that what we usually call compression 
of the brain is probably nearly always inflam- 
mation. We can have a good deal inside of 
the skull, such as bone or clot, with a very 
few symptoms, if sepsis be excluded. I do 
not believe much in compression of the brain 
after fracture, but think that the symptoms 
are nearly always due to inflammation the re- 
sult of the irritation and probably a septic ir- 
ritation of the brain tissues, That may not be 
neurologically correct, but it has stood me in 
good stead surgically as a clinical experience. 

The elaborate engine shown, seems to work 
very satisfactorily. For my work, however, I 
would rather use a sharp chisel and a mallet 
with my hands, than any mechanical device. 


These are apt to get out of order and must 
be kept ina place such asa hospital where 
they can be readily put in repair. What we 
want to dois totrain our hands to do the 
work and not be dependent upon any mechani- 
cal device. The patient whom I shall show 
was operated on for intra-cranial neurectomy 
with great satisfaction with a small chisel, not 
the ordinary chisel for operating on the large 
bones, but such as we would use for delicate 
work, and one having the shape of a small 
osteotome. The chisel should be very sharp 
and the corner of it should be used for cut- 
ting the groove in the bone. I am getting in- 
tothe habit of using the chisel rather than 
the trephine and am coming to think that the 
trephine isa little oldfashioned. 
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This is the man whose case I reported a 
year ago, and showed the second and third 
divisions of the fifth nerve, which I had 
excised in front of the Gasserian ganglion for 
tic douloureux. The man had had neuralgia 
for many years and had been operated on 
peripherally manytimes with relief for six or 
ten months, or even a year or two. I ligated 
the carotid artery, giving relief for a year; 
but the pain returned, and a year ago last 
December I didthe intra-cranial operation, 
making the osteoplastic resection of Hartley, 
removed the second and third divisions of 
the nerve back tothe Gasserian ganglion, but 
did not get out the ganglion. He has been 
absolutely comfortable for the last fourteen 
months. This man had no inflammation of 
the eye following the operation. I stitched 
the lids together before opening the skull. 
The nerves removed have been submitted to 
a pathologist, but so far I have had no 
report. 

Here is another man on whom I have done 
a different operation for the same affection. 
He had intense neuralgia of the infra-orbital. 
I excised the nerve and he had comfort for 
two years. Two anda half months ago he 
came back saying that the pain had returned. 
Not thinking it proper to at once go into the 
interior of the cranium, I resected the 
ganglion of Meckel. I made an inverted V- 
shaped incision over the zygoma, familiar to 
all surgeons, sawed the zygoma in two places, 
turned down the musculo-osseous flap, and 
sought for the ganglion in the pterygo-max- 
illary fossa. I did not recognize the ganglion, 
but tore out what was in its vicinity. The 
internal maxillary artery was divided in the 
operation. The patient has comfort now, 
but it is only two months since the opera- 
tion. . 

In another case ligation of the carotid 
afforded relief fora number of months, but 
then the pain returned. It seems to me, 
therefore, that the proper method is to begin 
peripherally excising the painfnl nerves and 
to repeat the operation as the pain returns 
until we finally get back to the ganglion of 
Gasser. 

Dr. BRUCE BuRNs: I certainly believe 
that Dr. Lloyd is right, that in a cer- 
tain number of these cases the affection is 
due to changes in the ganglion. In selecting 
the treatment of these cases a great deal of 
differentiation is required. There may be 
some cases arising from the periphery as the 
result of neuritis, neuroma, exotosis, etc. I 
have had some experience in operating on 
these cases. While the immediate results 
have been satisfactory, the results as regards 
ultimate recovery have not been good, One 
case was that of a lady sixty-five years of age, 
who had suffered from severe neuralgia for 
over thirty years, most of the time being -con- 
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fined to bed. She had become an opium- 
eater and relied on large doses of whiskey or 
brandy for temporary relief. The teeth had 
long ago been extracted. After watching 
the case and knowing that medical measures 
had been given a thorough trial, I advised 
operation. In that case I trephined the 
superior maxillary and removed an inch and 
a half of the infra-orbital nerve; I also resected 
the inferior dental nerve in its whole length. 
Relief followed and continued for about two 
years. The pain returned and the general 
condition was so bad that I hardly thought it 
advisable to recommend further operation. 
The patient insisted that something be done, 
and I finally determined to attempt the removal 
of the superior maxillary bone. Before the 
operation was concluded the shock became so 
extreme that I desisted and the patient died 
shortly afterward. 

Within the last twelve months I have had 
anothér case which I think is of ganglionic 
origin. There I removed the infra-orbital 
and the inferior dental. This gave a great 
deal of relief until a few weeks ago, when 
after exposure tocold there was a return of 
the trouble. 

As I said before, I believe that in our treat- 
ment we should differentiate between the 
cases that are of peripheral and those that 
are of ganglionic origin. 

Dr. EDWARD JACKSON: In describing 
the operation, reference was made to the 
obstacle of bleeding at two separate stages; 
one due to rupture of a branch of the anterior 
meningeal artery Was promptly controlled, 
and the other occurred on raising the brain, 
was not clearly accounted for, and caused the 
suspension of the operation. In conversa- 
tion, Dr. E. W. Stevens has mentioned to 
me a point in anatomy that throws light 
upon this. In the dissecting-room his atten- 
tien has this winter been directed toward this 
operation, and he has almost constantly 
found two veins of considerable size entering 
the bone at this point, so that they would 
necessarily be torn in the separation of the 
brain from the floor of the skull in order to 
get sufficient room to reach the ganglion. 


THE PRESIDENT, DR. WILLARD: Having 
had occasion in the last few months to look 
up this subject, and as the operation of Rose 
has not been described to night, it may be of 
interest to show diagrams illustrating Rose’s 
operation. This operator cuts through the 
zygoma, saws off and turns back the coronoid 
process, and ligates the internal maxillary 
artery. Hethen reaches the foramen ovale 
and applies a trephine directly beside the 
nerve and then through this opening removes 
the ganglion with a curved hook. Thisroute 
will probably be selected by surgeons unac- 
customed to intra-cranial work.. 
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Rose reports 7 cases with only 1 death 
from meningitis, and Andrews 4 with 1 death. 
In a collection of 40 cases which I have 
made, there were 6 degths. These cases 
represent results obtained both by the Rose 
and by the Hartley or Krause method. 

With regard to the removal of the entire 
ganglion, it has been almost the universal ex- 
perience of operators, either through the 
spheno-mazxillary fossa or within the cranium, 
that while they have believed that they have 
excised the ganglion, they have not been at 
all certain that the entire mass was removed. 

Dr. KEEN: I regret that I was prevented 
from arriving till so late that I am not able to 
take part in the discussion. I wish, how- 
ever, to show the electric lamp to which ref- 
erence has been made. The lamp is that 
made by Hirschman, of Berlin. The storage 
battery is made by Mr. Fleming, of this city. 
The battery has ten cells and is provided 
with two rheostats, s@ that with one I can 
use the electric light or galvanic current. 
The other can be used for galvano-caustic 
purposes. In the lid is a large compartment 
in which the lamp, etc., may be carried. 

Dr. MITCHELL: As to the origin of this 
affection, it seems probable that in many of 
these cases the origin is not central. This 
point was discussed in the paper. While 
such an origin is possible, I do not believe 
that it is always or commonly the case. If 
the disease originated in the ganglion, opera- 
tions on the peripheral nerves would not give 
the relief that we find to follow in many of 
these cases. 


Ruined his Prospects. 


Dismal Dawson. ‘‘ They’s is one feller, 
if I ever meet him, I mean to beat the 
face off him.” 

Hungry Higgins, ‘‘ Who is he?” 

Dismal Dawson. ‘‘ The doctor that 
doctored in our family when I was a kid. 
Ef it hadn’t of been for his fool interferin’ ~ 
1 might be takin’ in plenty of money every 
day on them fits tight now.”—ZJndtana- 
polis Journal. 


AuLopaTHic Cure. —If your piano 
does not work well, open the top and pour 
in a pail of strong soap suds and brine. 
Homepathic Cure.—If your piano does 


~ not work well drop a grain of sugar in one 


of the hollow mahogany legs.—Minneapo- 
lis Journal. 


All people have their trials, except per- 
haps, the rich rascals who can suppress 
the indictments against them. 
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Antiseptic Therapeutics, E, Trouessart, translated by E. 
P. Hurd, 2 vols., constituting part of the Physicians’ 
Leisure Hour Library, published by Geo. S. Davis, 
Detroit; 25 cents for single numbers; $2.50 per 
annum. 


The first volume discusses the antiseptic: 


and toxic powers of inorganic and organic 
chemicals ; the second volume is classified by 
diseases, ending with an abridgement of the 
author’s third part on antiseptics in hygiene 
and nursing. Antiseptics are made to in- 
clude not only substances ordinarily so con- 
sidered, but remedies which neutralize tox- 
ines, whether percueed by a bacterium, a 
fungus, or even by perverted cells of the body, 
as in rheumatism and gout. Some excellent 
generalizations are made as to the relation be- 
tween antiseptic power and chemical consti- 
tution. We are told that ‘‘ The group naphtyl, 
CjoH7 ,is about twice as antiseptic as the group 
phenyl, CeHs , and the latter is five or six 
— ,more energetic than the group methyl, 
3, 

We are pleased to note that the metric sys- 
tem is used, with few exceptions. A number 
of inaccuracies detract from the value of the 
work for ready reference, although they are 
mainly self-correcting if the books are care- 
fully read. The work is a little disappoint- 
ing, not from any fault of the author or trans- 
lator, but on account of the present lack of 
precise information. Its special value is to 
present facts already known in a new light 
and to stimulate further experimentation 
with internal antiseptics. 


How to Use the Forceps, with an introductory account 
of the Female Pelvis and of the Mechanism of De- 
livery, by Henry G. Landis, A.M., M.D., Professor of 
Obstetrics and Diseases of Women and Children in 
Starling Medical College, Columbus,O. Revised and 
enlarged by Charles H. Bushong, M.D., Assistant 
Gynecologist and Pathologist to Demilt Dispensary, 
New York. Illustrated. New York: E. B. Treat, 
or eeate Cooper Union. 1894. pp. 203. Price, 

75. 


This book contains a very clear and concise 
account of the pelvic canal, from the stand- 
point of the obstetrician, as well as the method 
in which the ;fetal head passes through it. 
The criticism to be made is rather on what 
has been left out than what has been said. 

For instance, concerning the question, Why 
does internal rotation occur especially in pos- 
terior positions?, the author makes no men- 
tion of the pelvic soft parts, but assigns the 
cause to inclined planes of the bony canal, 
torsion of the neck, etc. Now it is generally 
admitted that the chief factor ia internal ro- 
tation is the resistance of the soft parts to the 
most advanced part of the fetal head, and the 
most important component of the soft parts 
is the levator ani muscle. Much importance 
is given to the perineal body as a force in 
labor, and the author states that “the mus- 

-Cles attached to the fibrous perineal body 
should be considered as a part of it when de- 


scribing it.’’ However, the following sen- 
tence will disclose the lack of his apprecia- 
tion of the function of the levator ani muscle: 
‘¢ As the head escapes from the vulvar orifice 
the - perineal tissues retract to nearly their 
original condition, chiefly by reason of their 
inherent elasticity, aided somewhat by the 
action of the transverse muscles of the peri- 
neum,’? 

Concerning ‘the kind of forceps to be used 
the author expresses his preference for the 
Davis forceps. He finds this, properly used, 
all sufficient for traction in the axis of the 
birth canal. He alludes to the Tarnier for- 
ceps as ‘'an unnecessarily ingenious contriv- 
ance.” The fact that the latter admit of natur- 
al internal rotation and flexion and extension 
while traction is being made, does not seem 
to have outweighed the other in usefulness in 
his estimation. As to anesthetics when us- 
ing the forceps, the author says, ‘the use of 
= is neither necessary nor advisa- 

e. 

The book is a very instructive one, and will 
amply repay careful study on the spr of any 
one who is interested in this branch of medi- 
cine. 


Lehrbuch der Fracturen und Luxationen, fuer Arezte 
und Studierende. Bearbeiet von Dr. Albert Hoffa, 
Privat-docent der Chirurgie an der Universitaet 
Wuerzburg. Second augmented arid improved edi- 
tion, with 395 illustrations in the text and 29 colored 
plates. 705 pp. Stahel’sche Hof-und Universi- 
taets-Buchund Kunst-Handlung. Wuerzburg. 


This eminently practical work on fractures 
and luxations is written by one who is well 
known in surgery, and especially in ortho- 
poedic work. It is intended to present a clear 
and practical ex position of the subject to both 
student and practitioner, and to present this 
subject in the present condition of surgery. 
Therefore has attention not only been paid to 

thological anatomy, but also to differential 
 oconseim and therapeutics of the various 
conditions, so that with simple means one 
may obtain good results. f the various 
means of bandaging and dressing only those 
have been included which have stood the test 
of time and experience. In order that one 
may have a clear idea of the subject there are 
incorporated, in the text, numerous illustra- 
tions, with a series of colored plates, at the 
end. In the explanations he has sought to 

resent all the relations which might assist 
Fislocation of the fragments and to bring for- 
ward types which, once seen, the deviations 
may be easily noticed. The consideration of 
each subject is full and quite complete, and 
well up with the advances in this branch of 
medicine. The second edition has undergone 
many improvements and much elaboration. 
Above all, the writer has sought to include 
recent advances with regard to both the Ger- 
man and foreign literature. The new methods 
of treatment have been tried on the material 
under his care, as much as possible, and that 
incorporated which has been found practical. 
The rarer fractures and luxations are rendered 
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clearer and more easily comprehended by in- 
cluding histories of cases and pathologico- 
anatomically well analyzed cases, in the text, 
together with a number of new figures. It 
has met with a favorable reception in Ger- 
many. 


The Year-Book of Treatment for 1894, A comprehen 
sive and Critical Review for Practitioners of Medi- 
cine and Surgery. In a series of twenty-four chap- 
ters, by eminent specialists. In one 12mo. volume 


of 497 pages. Cloth, $1.50. Philadelphia, Lea 
Brothers & Co., 1894. 


In the ten years of its publication, The 
Year-Book of Treatment has firmly estab- 
lished itself as an invaluable aid for all those 
who desire to keep posted on the current ad- 
ditions to the world’s knowledge of the man- 
agement of disease. The word “ treatment ”’ 
is construed in its broadest sense, including 


Current Literature. 


Vol. lxx 


medicine, surgery, gynecology, obstetrics, 
peediatrics, and all the specialties, in a series 
of twenty-four chapters, each contributed by 
a gentleman eminent in his assigned subject. 
Bacteriology and hygiene are compendiously 
dealt with, and the Summary of Therapeu- 
tics for the year presents this most important 
subject in the most available form for use, 
The various articles are sufficiently detailed 
for all practical = but references to 
original no are given for the convenience 
of those desiring to make extended research, 

The volume contains a ‘‘ Selected List of 
New Books, New Editions and Translations,” 
which will 'give the reader a knowledge of 
the latest and best literature under each head. 
The Index of Authors Quoted, and Index of 
Subjects, complete and close a volume which 
is authoritative, well arranged, serviceable for 
every medical man, and universally avail+- 
ble, owing to its very moderate price. 





CURRENT CITERATURE REVIEWED. 


IN CHARGE OF ELLISTON J. MORRIS, M. D. 





ARCHIVES OF PEDIATRICS. 


In the March number, Dr.A. Brothers con- 
tinues an article on the 


Treatment’of Empyema in Early Life, 


giving an historical review of the methods 
- that have been resorted ta, 

Operations he classifies under the heads of 
puncture and methods by the knife. 

This article covers the subject very com- 

letely, giving as concisely as possible the 
Fifferences in the operations practiced by dif- 
ferent men, and finally the author concludes 
with his own experience, and his reasons for 
preferring incision to puncture with the 
aspirator. 

uncture with the aspirator the author 

thinks useful to temporarily relieve a case, 
until the system can be built up and incision 
made 


In children, section of ribs is rarely called 
for, unless the case is one of long standing. 
In adults, however, the case is different, and 
it is usually necessary to divide one or more 
ribs to insure the closure of the cavity. As 
soon as pus is diagnosed, the author declares 
the only treatment to be prompt and free in- 
cision with drainage. 

Dr. George Carpenter writes of the 


Incubation Period of Scarlatina, etc. 


Most authors, he states, declare the incuba- 
tion to be from two to eight days, but the 
writer quotes cases which seem to show that 
it may range from two days to three weeks. 
This should lead to a longer — of quaran- 
tine of those convalescing from this disease 
than is at present demanded by law. The 
author — asizes the fact that so long as 
desquamation is taking place, whether in the 
scalp or elsewhere, the patient is capable of 
acting as an infecting centre to others. 


whiskey, in Se. The drug has sev- 

Dr. Talbot R. Chambers gives his experi- 
ence with tincture of nux, as a substitute for 
eral advantages and was used in dose suf- 
ficient to sustain the pulse, etc., in about its 
normal condition. 

In the first case mentioned the required dose ~ 
was one minim every half hour at first, and 
less frequently later on. 

Dr. D. J. Milton Miller writes of the value 
of alkalies and aromatics in digestive disor- 
ders of children. 

In the condition known as mucous disease, 
due to improper feeding, the author states 
that combination of these two classes of 
drugs acts by the solvent and antacid power 
of the alkalies, and the power aromatics have 
of dissipating pain and spasm. Alkalies 
also, when diluted and given on an empty . 
stomach, appear to stimulate the secretion of 
gastric juice. The author describes some 
t — cases and his treatment of them. Be- 
sides restricting the amount of farinaceous 
food, he administered soda bicarb., sp. 
ammonii aromat., glycerin and aqua mentha, 
_— or without sp. chloroform, and tr. cap- 
sicum. 


JOURNAL OF CUTANEOUS AND GENITO- 
URINARY DISEASES. “4 


Dr. John T. Bowen, reports a case of 
Hydroa Vacciniformis 


the first, he believes reported in America. 
The patient was a white boy, and without 
important family history. Since five years 
of age, the boy has had after exposures to the 
sun, repeated attacks of this trouble, more 
frequent in Summer. He has never been free 
for more than two months at a time, even in. 
the winter season. 
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Of late a few lesion appeared on the hands, 
also, but usually the face alone was affected. 
Sometimes an attack was ushered in with 
malaise and vomiting; sometimes not. 

The patient is undersized and anzmic, 
with face, et the nose and malar 

rominences, covered with cicatrices precisely 
resembling those of variola: these cease 
gradually at the hairline of the —. 

The eruption consists first of papules, 
which become vesicular and vesico-pustular. 
These may now enlarge, and sometimes 

resent a marked umbilication surrounded by 
a clear or turbid fluid, which in turn is circled 
by an erythematous halo. 

Only the most advanced lesions are umbili- 
cated, and the centre of these presents a 

culiar dark blue or black aspect, which is 

ue not to the contents but to the floor of the 
lesion, and in many cases, the author states, 
this dark floor presents points of still darker 
color. The lesions may become confluent. 

During the next stage the dark centre and 
its covering are replaced by a very adherent 
thick black crust, which is finally cast off, 
leaving a deep punched-out pit, usually 
circular, and at first deep red in color. 

The author states there was no pigmenta- 
tion, but’ in some places new lesions were 
forming in old pits. Few sores appeared on 
the hands, none above the wrisks, and none 
on any other’ parts of the body. 

The cervical, submaxillary, and inguinal 
glands were enlarged but all others appeared 
normal. 

Under the use of a carbolized zinc oxide 
lotion, and the internal use of iron, the case 
improved more rapidly than usual, but had 
a second attack after a short respite. Another 
and more severe attack came on after going 
out on a sunny, but very cold December day, 
and this time the face was much swollen at 
first. Itching rarely occurs in these cases, 
although it was a prominent symptom in 
this one, and the attacks grow milder as the 
Laney grows older, until they disappear in 
adults. 

Microscopic examination of a typical lesion 
shows necrosis of both epidermis and 
corium, reaching almost tothe subcutaneous 
tissue, but ceasing ~~ abruptly at both the 
side and bottom. ear the lesion the 
epidermis is thickened and the corium full 
of small round cells. Hair follicles and sweat 
glands are numerousand normal. Examina- 
tion for miero-organisms gave no results of 
importance. Examination of a less fully 
developed papule showed that the trouble 
begins in the ene and upper part of the 
corium, and at this point improvement 
does not set in the part involv 
corium 
necrotic. 

The necrotic process differs from that of 
variola in being secondary to the vesiculation, 
while in variola Weigert found necrosis to be 
primary. 

As in all other skin diseases where umbili- 
cation ap , it seems due to the central 
necrotic area holding down the centre of the 
lesion, while the epidermis around is allowed 
to proliferate and form a raised border. 


and the 
immediately underneath become 
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The treatment has not been very successful, 
the author says, but veils of red or turmeric 
colors, by neutralizing the chemical rays of 
the sun, would go far toward preventing the 
disorder. 

Dr. Heumann G. Klotz writes on 


Antisepsis in the Treatment of Eczema. 


This principle, he says, now so carefully 
observed in general surgery, is neglected 
greatly in dermatology, where the conditions 
are generally such as to invite sepsis con- 
stantly. 

The reason for this neglect, the author 
thinks, is due to the fact that the drug in most 
general use to prevent sepsis elsewhere, car- 
bolic acid, is injurious to the skin and often 
seems, unless used with extreme care, to ren- 
der any irritation of the skin worse. The 
author prefers to use weak solutions of bi- 
chloride of mercury, 1:3000 to 1:5000, preferring 
solutions in almost all cases to ointments, 
ee the usual teaching of dermatolo- 
gists. He also has success with boric acid, 
sometimes uses it in ten per cent. ointment 
after applying a bichloride lotion for a time. 
The author goes on to show that almost every 
one of the so-called soothing lotions in popu- 
lar use for a long time are of more or less 
antiseptic value, (even infusion of chamomile) 
and the ideal preparation is one which, while 
not strong enough to be irritating, is yet 
antiseptic and which will favor new skin 
production. The author then mentions ich- 
thyol in 1 to 1,000 or2 to 1,000 strength, sal- 


_ icylic acid, thymol, resorcin, etc., but seems 


to prefer a mixture of fifteen or twenty 
grammes of boric acid, two to five grammes 
acetate of lead, a half pint of lime water with 
enough boiled water to make a quart; some- 
times adding to this a small amount of 
glycerine and alcohol. 

Dusting powders are useful and are prefer- 
ably made of boric acid, etc., with some min- 
eral powder such as talcum, magnesia car- 
bonate, or kaolin, rather than vegetable prep- 
arations, such asstarch. Some of the plasters 
in common use, the author thinks ideal anti- 
septics, requiring only the addition of cotton 
or some absorbent to make them perfect. 

Dr. J. H. Pooley describes a case of 


Molluscum Fibrosum, 


the subject being a man, now fifty-eight years 
old, who when a boy of ten years had an 
attack of so-called erysipelas. During con- 
valescence the skin peeled off from face and 
body, and shortly afterward a number of 
small elevations appeared over the body. 
These are scattered over the head, neck and 
limbs, the author says, but over the back and 
chest are as thickly placed as possible. 
Microscopically they prove to be molluscum 
fibrosum and the only noteworthy features 
are their uniform size, and their apparent 
connection with the erysipelas. No known 
family history throws any light on the case. 


THE EDINBURGH MEDICAL JOURNAL 


for March contains a paper by W. G. Aitchi- 
son Robertson, M. D., on ‘ 
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The Fermentation of Sugars. 


As the result of the author’s investigations 
> presents the following practical deduc- 
tions: 

In cases of dyspepsia there is usually much 
delay in the absorption of carbohydrates, 
even when digested. They are consequently 
exceedingly prone to undergo fermentation, 
and this is specially apt to occur if the car- 
bohydrate be in slight excess. 

In that variety of dyspepsia accompanied 
by lactic fermentation, the use of those sugars 
which rapidly undergo the lactic change, 
viz., dextrose, levulose, and invert sugar, is 
contra-indicated, while the moderate. use of 
cane sugar, maltose, and lactose may be al- 
lowed. 

In those cases of dyspepsia where butyric 
fermentasion is prominent, milk sugar would 
seem to be the most suitable, as it is least 
easily changed by ferment. On the other 
hand, maltose is very readily changed, as the 
other sugars also are to a lesser degree. 

Lastly, in dyspepsia associated with the 
alceholic and acetic acid fermentations, cane 
sugar, dextrose, maltose, and lactose may be 
allowed in small amounts; while invert sugar 
and lzvulose should be forbidden. Lactose, 
however, is the sugar to give in this condi- 
tion, as it is not at all acted on by the alco- 
holic ferment. 

These theoretical deductions have been sup- 
ported by clinical observation in the case of 
cane and invert sugar. The author leaves it 
for future investigation to show whether 
they are true as regards the other sugars. 

F. W. N. Haultain, M. D., contributes a 
paper on 


Dilatation of the Cervix by Champetier 
De Ribes’s Bag. 


The instrument simply consists in a silk 
bag covered by india-rubber, which, when 
distended, assumes the definite shape of an 
inverted cone, measuring at its base about 3} 
inches in diameter. 

For the purpose of introducing the dilator, 
a of separable forceps have been devised, 
which are of great value when the initial 
dilatation is not greater than the diameter of 
a quarter dollar; but when larger than this, 
the introduction of the bag can be most con- 
veniently performed by means of a pair of 
ordinary curved vaginal forceps. 

a ig eopee  opad dimensions of the 
collapsed bag make it necessary that a cer- 
tain amount of initial dilatation requires to 
na =, before introduction can be at- 

mpted, the amount necessary being slight] 
larger than the diameter of a quarter dollar: 
or, in other words, the os requires to admit 
one finger fairly easily. 

Before introduction the bag should be 
o_o into as small a re ay as possible 
_ and thoroughly oiled. It is then grasped by 

the application forceps and slowly pushed 
through the cervix till at least a half has 
sc the os internum. 

The forceps are now loosened, and partial 
distention (by means of warm water pumped 
in by an ordinary Higginson syringe) com- 
menced; the forceps are now withdrawn and 
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full distention completed, this being esti- 


mated by a known number of syringefuls be- 


ing necessary. 

As the bag distends it becomes accom. 
modated to the surrounding parts and 
adapted to the existing degree of cervical 
dilatation existing, its curved shape allowing 
it easily to lie on the axis of the pelvic brim, 

From the Jarge size of the bag, the pressure 
on the presenting part must necessarily be 
considerable, and thus tend to displacement, 
—a disadvantage in its use. 

The bag in its shape aenente with the 
normal bag of waters for which it forms a 
most excellent substitute, as the author has 
on more than one occasion proved. Butas a 
simple substitute for the normal membranes 
its benefits as a dilator are by no means ex- 
hausted, because when rapid and more for- 
cible dilatation is required it is of great service 
in forming a most efficient point of resistance 
to the finger in performing digital dilatation. 
Further, by making traction on the bag con- 
siderable assistance can be given to feeble 
uterine contractions, and even dilatation at- 
tained where they are entirely absent. 

Although the main function of the in- 
strument is as a dilator, it must undoubte tly 
act: benefically in cases where the membranes 
have been long ruptured, by preventing com- 
pression of thesoft parts between the present- 
ing head and the pelvis, through forming a 
basis upon which the foetal head rests. This 
action upon the presenting part where exag- 
gerated, although forming one of thestated 
objections to the use of the bag, must be 
looked upon in some cases as of distinct value, 
as where compression of the cord is thus 
avoided. 

The author believes that the instrument ‘is 
of especial advantage in the induction of 
premature labor in which operation it has 
been extensively used in France. 

As regards any special danger in using the 
dilator, the only one which suggests itself to 
his mind is the introduction of the bag in 
eases where after prolonged labor the lower 
uterine segment has become much thinned; 
here its introduction may be the means of 
causing rupture of the uterus, otherwise its 
employment under ordinary antiseptic pre- 
cautions seems at all times safe. 

Appended to the gw is the report of 
several cases in which the author made use 
of the bag. 

W. Ramsay Smith M. B. describes a 

Definite Form of Skin Disease Allied to 
Erythema and Urticaria. 

The first time he saw the rash was on an 
infant six months old. The eruption, which 
partook of the nature of an erythema or an 
urticaria, was distributed pretty much all 
over the body, but was specially abundant in 
a zone round the upper part of the abdomen. 

The spots were single, as a rule, although 
here and theresome were so close as to appear 
confluent. The appearance of the spots 
raised a strong suspicion that they might be 
due to the bites of insects. The boy had been 
in the garden playing among grass, and 
several of the spots had a central mark closely 
resembling the injury inflicted by a sting or a 
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sharp pairof jaws. Subsequent observation 
convinced him that this theory was unten- 
able. Some of the spots had no sich mark, 
but were really wheals.. The majority, 
however, consisted of white or very pale pink 
spots, varying in diameter from an eighth to 
half an inch, becoming red within an hour or 
two, and then fading away in four or five 
days,—other crops appearing in the mean- 
time, and running asimilar course. Some of 
the ‘spots’? became hard and shotty in the 
skin; some, especially on the dorsal aspect of 
the fingers and toes, became almost warty, and 
remained for a week or more; and others be- 
came vesicular, and burst, exuding a clear 
coagulable fluid. The skin, in these cases, 
would take two or three weeks to assume its 
normal appearance. Intense itchiness of the 
skin, and a considerable amount of constitu- 
tional disturbance, were associated with the 
appearance of the rash. The attack passed 
off, but recurred after a few weeks, when the 
same train of symptoms was repeated. 
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The author describes five other cases of the 
same disease. He relies chiefly upon con- 
stitutional treatment. In children most 
benefit seems to arise from a smart pu of 
calomel. He has tried quinine in large doses 
at the beginning of an attack, and also anti- 
pyrine, both with some degree of erg mag 4 

vantage, but he puts the most trust in the 
efficacy of calomel. In adults the disease is 
often very troublesome, and sometimes the 
treatment is very prolonged and the improve- 
ment very slow indeed. 

This issue of the journal also contains the 
second of the Morrison Lectures on Insanity 
by John Batty Tuke, M. D. John Wylie, 

. D., continues a paper on ‘The Disorders 
of Speech;’’ this number being devoted to 
the consideration of aphasia and other dis- . 
turbances of speech in relation. to evanescent 
organic affections and functional disorders of 
the cerebral cortex. James Ritchie, M. D., 
discusses ‘‘ Prolapse of the Bladder during 
Pregnancy and Parturition,’ reporting a case. 
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THERAPEUTICS. 


Atropine in Morphinism. 


Prof.W. Kochs, of Bonn( Therap. Montash). 

Last year the author had occasion to treat 
acase of severe morphinism, in which con- 
siderable quantities of the drug had been 
taken, and very alarming symptoms were 

roduced. It. was necessary to directly 
counteract the poison; five times during ten 
months Prof. Kochs used, in this case, atro- 
pine with the very best results. The patient 
was dismissed, but returned repeatedly, fall- 
ing avictim tothe habit. The author states 
‘that, to his knowledge, atropine had not 
until then been used in morphinism, an 
considers that the symptomatic antagonism 
of these two drugs not been sufficiently 
spenecinnes Many do not accept the view 
that atrophine is capable of contracting the 
action of morphine. 

It is well to begin with ivery small doses of 
atropine subcutaneously (0.0002 gme. [1-333 
gr.]). and double the dose if necessary. 


Some Points in the Treatment of the Uric- 
Acid Diathesis. ; 


F, E. Stewart, M. D., Ph. D.( Therap Gaz.). 
The author’s main idea in the above paper 
is to prove the great efficacy of warm saline 
baths, as given at certain springs in Germany 
and in the United States, in the treatment of 
the uric-acid diathesis. He recommends 
that in conjunction with the baths there 
should be nistered potassium bicarbon- 
ate, in doses of forty grains, to render the 
bps ee and ag: a cea sae ach 
imal ‘ milk, to 1} p ’ ’ ? 
fowl, or game, 1 to 4 ounces varied & little 


from day today. Of vegetable food, vegetable 
re products, vegetables twice a day; 
ruit three timesa day, to any desired extent, 
according to appetite. Tea, coffee, cocoa in 
moderation, and as flavorings rather than as 
strong decoctions. He also recommends 
exercise in the open air, preferably under 
conditions where the mind as well as the 
body will receive excitation; and indoors b 
light gymnastic practice, fencing, Swedis 
movements, and . He claims that in 
many cases the uric-acid diathesis can be 
successfully treated by the use of the natural 
saline baths (93°F.) by diet and exercise, 
without the administration of drugs; and in 
cases where drugs are necessary, their salutary 
effects are increased by the baths, etc. 


Absorbing Power of the Bladder. 


er has hitherto taught that the 
bladder is one of the organs which are cov- 
ered with epithelium and which possess no 
absorbing power. The author states that 
clinical-observation led him to suppose that 
the healthy bladder must certainly 

some absorptive power. His experiments 
consisted in the injection of certain chemical 
and microbic poisons within the bladder by 
means of a catheter. Only a slight amount 
must be injected, so as to avoid the effects of 
pressure and not cause the animal to urinate 
at once. Cocoine, strychnine, and medicinal 
hydrocyanic acid killed the animals within a 
few minutes. Water appears to be absorbed 
to some extent by the der, but no abso- 
lute proof of this can yet be given. The ab- 
sorption of chemical poisons by the bladder 
may throw some light upon urinary patho- 
logy and give-an explanation of the fact that, 
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from the evolutionary standpoint, renel re- 
tentions allows of longer preservation of life 
and health than retention within the bladder. 

Pneumococci, septic vibrios, and the pyre- 
togenic substance of Charrin, when injected 
in the bladder, all caused death in the ma- 
jority of instances, after variable lapses of 
time. Death occurred in five out of six rab- 
bits after pneumococcus injections, and 
pleural and peritoneal exudations were found 
2 have taken place while there werejno renal 
esions. ’ 


MEDICINE 


Eliot (G.) on Appendicitis from the Point 
of View of the Physician. 


’ From an etiological, as well as from a patho- 

logical point of view, the patient with appen- 
dicitis has many chances of his term- 
inating fatally. Before pus has formed, be- 
fore ulceration has perforated the coats of the 
appendix,and before the appendix has become 
gangrenous and sloughed, the danger to the 
patient is a prospective one. During this 
stage of the malady, the physician must 
adopt a course of active medical treatment. 
Morphine should be administered in large 
doses subcutaneously, and should be re- 
peated at short intervals until the pain is en- 
tirely relieved. A mustard plaster should be 
— until the skin is reddened, and this 
should be followed by hot flaxseed poultices. 
A saline cathartic—sulphate of magnesia, in 
drachm doses, is the best—should be repeated 
every hour or two, until copious watery 
movements from the bowels occur. These 
measures tend to relieve the congestion of 
the intestinal mucous membrane, and to 
modify the inflammatory action. If the case 
is one of so-called catarrhal appendicitis, in 
which there is no foreign body and no abnor- 
mal concretion giving rise to the inflamma- 
tory process, the inflammation may undergo 
speedy resolution and the patient quickly be- 
comes convalescent. But, on the other hand, 
resolution may not ensue, and the patient 
may not get well. 

If, however, the trouble is caused by a 
foreign body, or an intestinal concretion, 
these measures will do little good, except to 
keep the patient quiet, while the doctor is 
thinking what to do next. 

Cases of this kind, and cases of catarrhal 
appendicitis, which have not undergone reso- 
lution, may be classed together. They are of 
great gravity and importance. Unfortunate- 
ly, during the first stage of the disease it is 
generally impossible to tell just what the 
cause of the trouble is. 

How - may medical treatment be con- 
tinued ? or not more than twenty-four 
hours, and not later than forty-eight 
from the commencement o 
unless distinct evidence of 
tinuous improvement is observed. If it is 
not observed, call upon a surgeon to operate, 
and call upon one who will operate. In this 
way alone will you do your duty by your 
patient.— Boston Med. and Surg. Jour. 


ours, 
the disease, 
itive and con- 
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Rheumatic Skin Eruptions. 


_. Dr. Travers Smith, of Dublin, quoting 
\from Drs. Barlow and Cheadle, says that 
skin eruptions may be-the only manifesta. 
tion, present at one time, of rheumatism. 
The rashes, when widely diffused over the 
body, closely simulate those of measles, Ger- 
man measles, and scarlatina. The difficulty 
of differentiating is further enhanced by ton- 
sillitis, which may owe its origin to a rheu- 
matic factor. Attention to the following 
ints generally enables one to form a correct 
iugnosis: (1.) The mode of distribution of 
the eruption, which manifests itself first on 
the extremities and may be entirely limited 
tothem. (2.) The tout ensemble of the con- 
stitutional symptoms, ¢. g., there being no 
distinct and sudden invasion or catarrh as in 
measles. (3.) The time of year. Most cases 
occur during the cold months and autumn. 
(4.) The possible concurrent prevalence of an 
epidemic of an exanthem should be ascer- 
tained. The evanescence of the rash and ab- 
sence of su uent pigmentation will ex- 
clude the syphilides. He quotes as follows 
from Dr. Cheadle’s articles in Keating’s Cy- 
clopedia: “ Always in the case of children, 
whether unmistakable arthritis be present, or 
there be merely a stiff and painful tendon, or 
an unexplained febrile attack, or chorea, or 
tonsillitis, or erythema, it is most essential to 
bear in mind the possibility of having to 
deal with rheumatism, and to examine the 
heart carefully day by day.’’— The Dublin 
Journ. of Med. Science. 


Olive Oil in Lead Colic. 


M. de Prada records three observations, in 
which Weill and Combemale employed olive 
oil in doses of two hundred grammes asa 
deobstruent and sedative. These therapeuti- 
cal effects have not been obtained by M. de 
Prada. The oil in this large dose is with dif- 
ficulty assimilated by the patients, there be- 
J great gastric intolerance. He considers 

omel to be superior to the oil; and that it 
is better to resort to salines, such as the salts 
of magnesium and sodium, or to calomel 
combined with sedatives, such as opium and 
phenazone.—Lyon Medical. 


Treatment of Infantile Eczema, 


Harrison calls attention to the importance 
of regulation of the diet, and administration 
of alterations to the motherin the case of nurs- 


ing infants. He has found small doses of ar- 
senic (especially minute when the eczema is 
of highly inflammatory type) to have the 
best effect. In the wav of local applications 
he prefers unguents to lotions and thinks 
there is nothing in the argument of non- 
cleanliness, for oils are realiy more detersive 
than water.—Amer Jour of Obst. 


Antipyretic Pills in Phthisis. 
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Arsenic and Cancer. 


Among the ingenious and plausible sugges- 
tions emanating from Mr. John Hutchinson, 
is the possibility of the evolution of epithe- 
lioma, being facilitated by a long course of 
arsenic. In his well-known paper on the 
subject’ he alleged a number of instances in 
which there was certainly presumptive evi- 
dence of arsenic having thus favored. the evo- 
lution of the cancerous outbreak. At a recent 
meeting of the Clinical society, apropos of a 
case of multiple epithelioma following a 
course of arsenic, he called attention to cer- 
tain peculiar changes in the skin of the 
palms and soles, which in his opinion indicate 
that it is time to desist from the administra- 
tion of the drug, viz., a furfuraceous thicken- 
ing of the skin in those situations. We call 
attention to this statement in order that our 
readers may avail themselves of any and 
every opportunity of ascertaining how far 
the suggestion is confirmed by clinical ob- 
servation.—Med. Press Notes. 


Notes on the Physiological Action of Ozone 
Preparations. 


Dr. W. G. bene range draws the following 
conclusions respecting the effect of ozonizing 
agents when given by the stomach or injected 
directly into the intestines or the blood. 
The experiments were made on dogs. 

1. When injected in the circulation in full 
strength, i. e., fifteen volumes per cent., they 
have a very destructive action upon the 
—, gprs socg A ry the effect. of 

ucing rather n of oxydizin n 
for the tissues. J — 
_2. Acting through the stomach or intes- 
tines, they may similarly affect the blood 
and in addition they destroy the gastric and 
intestinal mucous membrane. 

3. Given in medical doses by the stomach, 
their only benefit, if any, consists purely in 
their local action in the alimentary canal, in 


, possibly preventing abnormal fermentations. 


4. If so used, care should be exercised 
owing to the great variability in strength of 
different preparations. 

5. Ozone is of no real value to the tissues, 
whether inhaled or drunk in fluid pre - 
tions, and it may be exceedingly harmful.— 
Med. Rec. 


A New Treatment for Tuberculosis of the 
Joint and Skin. 


The old dictum that “‘all cyanosis was in- 
compatible with tuberculosis,” although 
originally applied to tlie lungs led to the 
suggestion that it might be equally useful in 
joint and skin affections of the same character. 
The technique of the method issimple. It 
consists inp acing a broad elastic band around 
the affected limb a few inches above the dis- 
eased part, firm enough to produce venous 
congestion. The point of application should 
be changed from day to day to prevent 


abrasion. The distal portion of the limb is 
supported by a common roller up to the ' 


ilected part so that the con area is 
limited to the immediate neighborhood of 
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the disease. Dr. Bier of Kiel who originated 


‘the treament reports upward of twenty cases 


in which the improvement attained was very 
rapid and striking. Miller reports in Edin- 
burg Medical and Surgical Journal 
cautiously this treatment. His plan differs 
from Biers, in that the bandage is only applied 
for ten or twelve hours on alternate days. 
He recommends its use in: 

1. Tubercular skin affections of the ex- 
tremities. 

2. Early tubercular disease of joints, (com- 
bined with immobilization or _blisters,) 
especially those in which time is of no 
great importance. 

8. Instances of multiple tubercular disease 
in which more radical treatment is inappro- 
priate.—Med. Rec. 


Dangers of Piercing the Ears. 


Thorner calls attention to the pathological 
conditions following the piercing of the lobul- 
esof the ears, a custom he considers barbaric, 
not only because of its origin, and the crude 
methods by which it is practiced but for its 
occasional consequences. Death has resulted 
from. trismus, erysipelas and gangrene, while 
many observers have reported fibroid growths 
at the seat of injury, which tend to recur and 
may become malignant. Thorner reports 
from his own experience, cases of erysipelas, 


. eczema of the auricle and tumors including 


fibroma and keloid. These cases lead him to 
believe that such consequences are more fre- 

uent than are usually thought, and he hopes 
that it will come to be considered an evi- 
dence of brutality to have a tender and un- 
protected child subjected to such an unne- 
cessary and mutilating procedure.—Jour. 
Med. Asso. 


The Etiology of Eczema. 


In a paper on-this subject read before the 
Pan American Medical Congress at Wash- 
ington, Sept. 1898, Dr. A. Ravogli draws the 
following conclusions: 

1. Eczema is a local affection of the epider- 
mis of a chronic inflammatory character, 
contagious under favorable circumstances. 

2. It is caused by pyogenic micro-organ- 
isms (staphylococcus pyogenes albus) devel- 
—_ upon a previous inflammation of the 
skin. 


Treatment of Chorea. 


Dr. Abercrombie makes the following sug- 
gestions in a clinical lecture concerning the 
treatment of chorea In children. Unless the 
attack is very mild, absolute rest of mind and 
body is essential. ms must be given up, 
and the child kept at home lying down. Most 
severe attacks demand complete rest in a bed 
with padded sides. In other severe cases the 
child should be slung as in a hammock. 
Only in the lightest attacks should the 
poet feed himself. When mastication is 

fficult, minced meat, strong beef-tea, milk, 
and cocoa. should form the chief articles of 
diet. Sleep is of great importance. If 
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necessary, chloral hydrate, taorphine, or 
bromides may be administered. Iron and 
arsenic are the best drugs, though drug treat- 
ment is of less importance than general 
management. Rheumatic manifestations or 
heart complications should be treated on 
general principles. In chronic cases douches 
to the spine, shampooing, massage, and 
gaa are of v ue.—The Medical Re- 
cord. 


A Bromoform Mixture for Whooping- 


Glycerini . 5xij. 
Tincturae cardamomi compositae... .3ij. 
Mix in the order given. 

A teaspoonful to be taken every six hours. 


; Signs of Commencing Pericardial Effusion. 


In opposition to the almost universally 
accepted teaching that commencing pericar- 
ditis.is first manifested by an increase (broad- 
ening) of the cardiac dullness at the base of 
the heart, Ebstein finds that the first altera- 
tion occurs in the lower regions of the area of 
dullness. At first there is a stretching of the 
pericardium towards the left side, but this is 
seldom discoverable, partly on account of the 
occurrence simultaneously of left pleurisy, 
partly on account of the overlying of the 
cardiac — by the lung, partly on account 
of the loud tympanitic note in the semilunar 
space. After a short time the pericardial sac 
will be distended towards the right side also; 
— Fh Mepis age may rae a 
clinically in nearly every case by the appear- 
ance of an absolute, oc alonet absolute, dull- 
ness in the fifth right coe ne eatin in the 
region named by Ebstein the o-hepatic 
angle (Herzleberwinkel). The symptom is 
all the more demonstrable if it occurs under 
the observation of the physician, because the 
possibility of mistaking it for the other pro- 
cesses which bring about a Og dullness 
in this region is entirely excluded. Further, 
this absolute dullness in the cardio-hepatic 
—_ te “ a - the coma pis 

iagnos ween pure hypertro of the 
heart and accumulation of the uid in the 
pom wen. because, according to Ebstein, so 

‘ar as has been hitherto ascertained, absolute 

heart dullness between the fifth and sixth 
ribs, even in extreme hypertrophy of the 
right heart, does not extend beyond the right 
sternal margin. The cardio-hepatic aamie 
marks also the spot at which, during the 
retrogression of pericardial effusions, the 
dullness remains longest observable. <A series 
of clinical histories serves as a proof of 
the re ae a —Virchow's Archiv. 
Archiv f. Klin, Med. 


‘For Laryngeal Phthisis with Dysphagia. 
Be Sa eo BE 


Glycerini mxv, 
Aquae destillatae ad.........cccccccooe 3j. 
Misce et fiat applicatio 

To be applied to the throat when necessary. 
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SURGERY. 


Di-iodoform in Simple Chancre. 


Messrs. Hallopeau and Brodier have com- 
municated to the Societe de Therapeutique of 
Paria their experience in twelve cases of 
simple chancre treated with dio-iodoform, 
They arrived at the following conclusions. 
(1) Di-iodoform may be used in these cases in 
the same way as iodoform: it generally cures 
in eighteen to twenty days. (2) It is well 
borne, and rroduces neither pain nor local 
irritation. (3) It has the advantage over 
iodoform that it gives out no odour, provided 
it is kept away from the light in well-stop- 
pered bottles. (4) It may, like iodoform, fail 
to cure in cases a pecenient chancre. (5) 
It should be applied several times daily: the 
ulcer should be kept covered with absorbent 
cotton-wool impregnated with the drug. (6) 
It gave good results in a case of lymphangi- 
tic abscess of the penis, and generally it is 
applicable in the treatment of the suppura- 

ons and ulcers which are benefited by iodo- 
form dressings.—Le Progres Medical. 


An Application for Recent Ringworm. 


538s. 
3ij. 
Olei Olivae ad........sccccccecsecsvcvcees 3j. 
Misce et fiat applicatio. 
To. be applied night and morning. 


ARMY AND NAVY. 


U. 8S. ARMY FROM MARCH 11, 1894, To 
MARCH 17, 1894. 


Leave of absence for six months to take 
effect on or about May 1, 1884, with |, mireral 
sion to go beyond the sea is granted Captain 
Walter W. R. Fisher, assistant surgeon 
United States Army. 

By direction of the president the retirement 
from active service, March 13, 1894, by opera- 
tion of law, of Major John H. Bartholf, Sur- 
geon, United States Army, under the provi- 
sions of the act of Congress, approved June 
80, 1892, is announced. 

First Lieutenant Paul F. Straub, assistant 
Surgeon, United States Army is relieved from 
duty at Fort Riley, Kansas, and ordered to 
report in person to the Commanding Officer, 
San Carlos, Arizona, for duty at that t, 
relieving First Lieutenant Hurlan E. McVay, 
Asistant Surgeon United States oe 

Lieutenant McVay, on being rélieved by 
Lieutenant Straub, will a in person to 
the Commanding officer, Whipple Barracks, 
A. T., for duty at that post. 

A board of officers to consist of Lieutenant 
Colonel R. Greenleaf, Deputy Surgeon Gen- 
eral U.S. Army; Colonel Albert Hartsuff, 
Deputy S m General, U. 8. Army; Major 
Benjamin F’.. Pope, Surgeon, is appointed to 
meet at the call of the president hereof, at 
San. Francisco, Cal., for the examination of 
Captain William R. Hall, Assistant Surgeon, 
with a view of determining his fitness for 


romotion, as contem by the act of 
Congres, approved October 1, 1890 and July 


Captain Hall will report in person to the © 


president of .the for examination at 
such time as he may designate. 
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